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ACT ESTABLISfflNG THE BOARD. 



CHAPTER 286. 



An Act to establish a State Board of Health. 

Be it enacted by the Senate and Hoxise of Representatives assembled^ as 
foUovjs : 

Section 1. A State Board of Health is hereby establishedt consisting 
of seven members, as follows : six members who shall be appointed bj 
the Governor, with the advice and consent of the Council, and a secre- 
tary, as hereinafter provided. The terms of office of the six first appointed 
by the Governor shall be so arranged that the term of one shall expire 
on the thirty-first day of January of each year for six years, and each 
Tacancy so created shall be filled for a terra of six years. If any va- 
cancy among these members shall occur otherwise, a new member shall 
be appointed for the unexpired term by the Governor, with the advice 
and consent of the Council. 

At their first meeting, or as soon as a competent and suitable person 
can be obtained, the members appointed by the Governor shall elect a. 
secretary, who shall, by virtue of such election, become a member of the 
Board, and its executive officer. The Board may elect one of their own 
number secretary, in which case his term of office as a member by appoint- 
ment of the Governor shall expire, and the Governor, with the advice 
and consent of the Council, shall appoint another member to complete 
the full number of the Board. 

Section 2. The State Board of Health shall have the general super- 
vision of the interests of health and life of the citizens of the State. 
They sliall study the vital statistics of the State, and endeavor to make 
iDtelligent and profitable use of the collected records of deaths and of 
sickness among the people ; they shall make sanitary investigations and 
inquiries respecting the causes of disease, and especially of communicable 
diseases and epidemics, the causes of mortality, and the effects of locali- 
ties, employments, conditions, ingesta, habits, and circumstances on the 
health of the people ; they shall investigate the causes of disease occurring^ 
among the stock and domestic animals in the State, and the methods of 
remedying the same ; they shall gather such information in respect to all 
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these matters as they may deem proper for diffusion among the people; 
they shall, when required or when they shall deem it hest, advise officers 
of the gOYernment, or other boards within the State, in regard to the 
location, drainage, water supply, disposal of excreta, heating and venti- 
lation of any public institution or building; they shall from time to time 
examine and report upon works on the subject of hygiene for the use of 
the schools of the State ; they shall have general oversight and direction 
of the enforcement of the statutes respecting the preservation of health ; 
and they shall, in the month of January, make report to tlie Legislature 
of their doings, investigations, and discoveries during the year ending 
on the thirty-first day of December, with such suggestions as to legisla- 
tive action as they may deem necessary. 

Section 3. The Board shall meet quarterly at the State capital, and 
at such other places and times as they may deem expedient. A mnjority 
shall be a quorum for the transaction of business. They shall choose 
annually one of their number to be their president, and may adopt rules 
and by-laws subject to the provisions of this act. They shall have author- 
ity to send the secretary, or a committee of the Board, to^any part of the 
State, when deemed necessary to conduct an investigation within tiie 
scope of their prescribed work. 

Section 4. The secretary shall hold his office as long as he shall faith- 
fully discharge the duties thereof, but may be removed for just cause at 
a regular meeting of the Board, a majority of the members voting there- 
for. He shall keep his office at the State capital, and shall perform the 
duties prescribed by thip. act, or required by the Board. He shall keep a 
record of the transactions of the Board ; shall have the custody of all 
books, papers, documents, and other property belonging to the BoarJ, 
which may be deposited in his office ; shall, as far as practicable, commu- 
nicate with other State boards of health, and with the local health com- 
mittees within this State ; shall keep ani file all reports received from 
such committees, and all correspondence of the office appertaining to the 
business of the Board. He shall, as far as possible, aid In obtaining con- 
tributions to the library and museum of the Board. He shall prepare 
blank forms of retnms, and such instructions as may be necessar}-, and 
forward them to the clerks of the several health committees throughout 
the State. He shall collect information concerning vital statistics, knowl- 
edge respecting diseases, and all useful infornaation on the subject <»f 
hygiene, and, through an annual report* and otherwise, as the Board may 
direct, shall disseminate such Information among the people. 

Section 5. The secretary shall receive an annual salary which shall 
be fixed by the State Board of Health. The Board shall quarterly certify 
the amount due him, and on presentation of said certificate the Governor 
&hatl draw his warrant on the State Treasurer for the amount. The 
members of the Board shall receive no compensation for their services, 
but their travelling and other necessary. expenses while employed on the 
business of the Board shall be allowed and paid. 
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Section 6. The sum of three thousand dollars per annum, or as much 
thereof as may be deemed necessary by the State Board of Health, is 
hereby appropriated to pay the salary of the secretary, meet the contin- 
gent expenses of the office of the secretary, and the expenses of the 
Board, which shall not exceed the sum hereby appropriated. Said ex- 
penses shall be certified and paid in the same manner as the salary of the 
secretary. 

Section 7. It shall be the duty of the health committee in each town 
tod city in the State, at least once in each year, to report to the State 
Board of Health its proceedings, and such other facts required, on blanks 
and in accordance with instructions received from said State Board. It 
shall also make special reports whenever required to do so by the State 
Board of Health. 

Section 8. In order to afford to this Board better advantages for 
obtaining knowledge important to be incorporated with that collected 
through special investigations and from other sources, it shall be the duty 
of all officers of the State, the physicians of all incorporated companies, 
and the president or agent of any company chartered, organized, or trans- 
acting business under the laws of this State, as far as is practicable, to 
furnish to the State Board of Health any information bearing upon public 
health which may be requested by said Board for the purpose of enabling 
it better to perform its duties of collecting and distributing useful knowl- 
edge on this subject. 

Section 9. The secretary of the State Board of Health shall be the 
Superintendent of Vital Statistics. Under the general direction of the 
Secretary of State, he shall collect these statistics, and prepare and pub- 
lish the report required by law relating to births, marriages and deaths. 

Section 10. The Secretary of State shall provide a suitable room for 
the meetings of the Board at the Slate capital, and office-room for its 
secn*tary. 

Section 11. This act shall take effect when approved. 

[ApproTcd Fttbruarj 27, 1885.] 



INTRODUCTORY. 



The State Board of Health of Maine offers its First Annual Report 
with feelings of hopefulness for the future of sanitary progress in 
our State, and of gratitude to our fellow citizens for the kindly 
spirit of co-operation and of helpfulness which they have shown. 
The manifestation of public interest in the work of the Board is one 
of the most promising signs, for, as Lord Derby declared, " No 
sanitary improvement worth the name will be effective, whatever 
acts you pass or whatever powers you confer upon public ofllcers, 
unless you can create an intelligent interest in the matter among the 
people at large." The Board is mindful of the significance of this 
troth, and looks upon it as one of its most binding obligations not 
only to diffuse information in regard to health matters, but also to 
create in regard to sanitation a living faith, which can come onl}' from 
a knowledge of what has been done and therefore of what may be 
done. The growth of a perfect sanitary system, and the attain- 
ment of the best sanitary results, is not the work of a day nor of 
a year any more than was that great movement for political liberty 
which began before Magna Charta and is not yet complete. 

The thought, therefore, of claiming for our few months' work 
results which may be used to point a moral would be absurd. Many 
of our American states and cities are now beginning to reap the 
results of sanitary work which many times repays for all public 
expenditures on its account ; but to gain the best idea of the possi- 
bilities and worth of sanitation, we must look to that people whose 
government earlier than any other recognized the claims of public 
health on her legislators. As we are indebted to the mother country 
for the rich heritage of political and legal precedents, so to England 
we have had to look for guides and models in our public health 
work. 
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Two events, perhaps, more than any othi^rs were instrumental in 
awakening the English people and the English Government to the 
value of sanitation as an element of national prosperity. One of 
these was the recurring sweep of cholera over the civilized world. 
In 1832 in its western march it had visited England and again in 
1848, with a still severer mortality. A third time, in 1854, it had 
left its home in Asia and was rapidly extending to Europe. At the 
same time, during the dark daj's of waiting before Sevastopol, after 
preventable disease, not Russian missiles, had destroyed one English 
army, the sanitar3* knowledge and the inspiration of a noble woman 
called into existence a svstem of militarv hvgiene which saved a 
second army and showed a sickness-rate and a death-rate lower than 
would have been found amongst the men if they had been in their 
English homes. 

The opportunity which the earlier visitations of cholera to Europe 
gave to sanitarians to study the disease in their own country was 
improved, and the intervals which passed between the several epi- 
demics was diligently eujployed in investigating the history of its 
progress from place to place, and the circumstances and conditions 
which favored its spread. The intimate and indis[>ensable relation 
which exists between domestic filth in its various forms and cholera 
was plainly shown, and this imported pestilence took its place in the 
catalogue of preventable diseases. The lesson which was taught by 
Florence Nightingale in the Crimea and by Mr. Chad wick and his 
associates at home were not lost to the English nation, and Parlia- 
ment, by its enactments in 18.35 and in succeeding years, has built 
up in England a more nearly perfect system of State Medicine than 
can elsewhere be found. Though England's course in this direction 
was accompanied with all tlie disadvantages and uncertainties which 
kte incidental to all pioneer movements, the results have been so 
satisfactory that a judicious sanitary administration in local and 
national affairs is now recognized as a part of governmental duty, 
hardly, if any, less im|)erative than even an assurance of continued 
supremac}* of the British marine. When Lonl Beac*onsfield said, 
as prime minister of Great Britain, that ^*the health of the i>eople 
is the first duty of the statesman," he expressed only that which has 
become the sentiment of his nation ; for the ^^intelligent interest in 
the matter among the people at large," which Lord Derby predicated 
as indispensable to a successful administration of the public health 
acts, can be found in no other ecu o try to such a degree as is there 
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8cen. The testimony which their vital statistics give is conviiidng. I 
The ailment which tlie lessening ilentli-rntea make is iinansneniiile. I 

Measures for improving the [inhlit- lieallli, eousisliii(<; mnstly in tbe I 
inlnKlnclion of sewerage, drainage' aiul a pure water supply, and I 
JD the removal of filtti, were bt-gun in many of the unliejiUhy old | 
towns some thirty or more 3'ears ago. &ulisl>nry, one of tliese old I 
towns, had borne &n nnenviablo repuiatioti for iinhealtliiness. The 1 
pisgue had ravaged it re|>eatccI1y, nml once lind destroyed nnG-fourtlt I 
of its inhabitants ; eliolera in 1SJ9 entailed a heavy mortality. In I 
185S linprovvmcnts were begun. For nine years before the improva- 1 
ments the death-rate had bt'cn 27 to llie 1000 ; for nine yeai-e after, | 
21. Similarly, the mortality was reduced in CardifflWim 38 to 20; I 
in Croydon Irom 23 to 18 ; in Macclesfield from 29 to 23, and in 
Newport from 31 to 21 in the 1000. The saving of life in these 
towns was reapectivety, 20, 32. 22, 20 and 32 per cent. At the 
same lime with the improvement in tlie general death-rate there was 
a striking diminution in the deaths from particular diseases: Ihna, 
in these towns named, there was cffeeted a reduction of the mortality I 
from typhoid fever of 36 per cent, in the lowest, to 75 per cent, in 1 
the highest instanee, and from couaumplion. a diminution of from I 
17 to 49 per cent. I 

These results were the outcome of the earlier efforts in England, | 
bnt in 1872 and 1875 tlie Public Health Acts of those years inaugu- 1 
rated important changes. Incivascd powei-s were conferred upon I 
local sanitary authorities, a more intimate sanitaiy supervision waa | 
eslnblished, and provisions were made for the appointment of local 
oHlcers of health in both town and country districts. The good effect 
of this further legislation has gradually made itself apparent. We 
arc lold, in the Report of the Registrar- General for 1883, that the 
death-rate for Knglnnd and Wales during tiie five years, 1876-80, 
was lower than usual, hut that for the first three years of the present 
decade, 1881—2-3, it had been lower than had ever been recorded 1 
before. 

Unt, perhaps, in no part of the kingdom have the results beea 
tnore satisfactory than in the metropolis itself, for the reason that 
they have been wonundcrthcgreatdisadvantagesof an ever rapidly 
increasing bulk and density of population. From 1841 to the present 
time, the number of inhabitants has increased from 1,948,417 to 
over 4.000,000, and the average density from 25 to the acre to 50 
to the acre. In the face of such advei'se conditions the maintenance 
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of a stationary death-rate would have been, as pointed out by Mr. 
Chadwick, a sanitary triumph, yet the showing is better than this. 
In 1840-49 the death-rate of London averaged 25.3, and for the 
last few years it has been about 20 to the 1000. Abstractly con- 
sidered, this difference in death-rates is not so significant as a very 
simple calculation can make it. As applied to the population of 
London, the saving of five lives in the 1000 means the saving of 
20,000 lives yearly, and the saving of three lives to the 1000 of the 
general population of England and Wales, which has been effected, 
means the saving of over 100,000 lives annually. 

This modem movement to improve the public health has not been 
conOned to England, but extended to Scotland, it has lowered the 
death-rate in Glasgow from 30 to 24 in the 1000, and diminished 
remarkably the amount of discomfort, pauperism and crime; to 
India, where it has reduced the death-rate in the last decade by two- 
tliirds ; to the English arm}*, where it has brought the death-rate 
down from 18 to 8 in the 1000 ; to the nav\, where the death- rate 
is only 5 to the 1000 in contrast with the death-rate of 18 which 
still exists in the merchant marine. It has furthermore encouraged 
and stimulated all the other peoples of the earth to study and to put 
into practical use that most profitable of all systems of political 
economy — public hygiene. 

Among our own States, Massachusetts was the first, sixteen years 
ago, to establish a State Board of Health, and since then in pretty 
rapid succession, one State after another has taken its place until 
now there are but five that have not, through a State Board of 
Healtli, mode provisions for a public health service. Our own State, 
in taking her place somewhat late among 'those that have given 
recognition to the claims of public hygiene on all modern govern- 
ment, has the advantage of the lessons of experience which others 
have learned, yet this procrastination has been costly in lives and 
needless sickness. In the same year, 1870, when Massachusetts 
creaU;d her State Board of Hcaltb, and in a few of the succeeding 
years, we were seeking to increase our population by the encourage- 
ment of foreign immigration. As the result of this we have our pros- 
perous Swedish Colony which is a sufficient testimonial to the wisdom 
of that policy ; but at the same time, and ever since, we have been 
losing ever}' year needlessly by death, of those wlio are of our own 
flesh and blood, more lives than have come to us from Sweden. 
Every year, also, by preventable disease which does not end in death, 
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the effective working power of our people is crippled many times 
more than it is reinforced by our industrious Northmen. 

A careful examination of the communications from physicians in 
this report will suggest that, even in our own State, where the evils 
of crowding are not felt as they are in many places, and where the 
general death-rate is presumably lower than it is in many of the 
other States, there are many causes which lead to a higher sickness- 
rate and death-rate than ought to prevail. But if we should arrange 
the various causes under the few headings of polluted water, impure 
air, dampness or defilement of the soil beneath and about our dwell- 
ings, and criminal carelessness in the management of contagious and 
infectious diseases, we should include all the more potent causes of 
preventable sickness in all countries. A glance at this brief enu- 
meration shows that telluric, climate and other conditions not subscr- 
Tient to the will of man has but little to do here. The water supply 
of our State when uncontaminated by human agency is of the purest 
and best, yet ignorance- and carelessness makes the drinking water, 
even in the uncrowded farming communities, a fruitful source of dis- 
ease. The air which moves over our hills and valleys is as pure as 
can be found, yet, in our homes, and schools, and churches, it is a 
heterogeneous mixture whose derivation and vileness if appreciated 
would not commend it to the fastidious. From our soil, malarial exhala- 
tions and malarial diseases never arise, yet serious, but avoidable, 
causes of disease very often spring from the ground which our habita- 
tions rest upon. With the world at large we suffer from the contribution 
which we are annually called upon to make to that most cruel of all 
Minotaurs — the group of zymotic diseases. We have sent this trib- 
ute yevLT after year with the spirit of resignation befitting a people 
of less general intelligence and with fewer newspapers. By putting 
into practice some of the simplest and most easily learned of 
sanitary precepts in India, the death-rate from cholera has been 
reduced to a small part of its former prevalence. Yet the apathy 
or fatalism of many a New England village at times lets our less 
malignant diseases spread without restriction and present a death- 
rate which Bombay would call excessive. 

Some careful nurses, with a long experience with scarlet fever, 
have never permitted the disease to spread from the first cases, and 
yet, in our communities, a case of scarlet fever which is not commu- 
nicated to other children, if other susceptible ones are in the neighbor- 
hood, is the exception and not the rule. Many careful physicians give 
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testimoDy to the efficacy of preventive measarea in diphtheria. 
They teach that this disease may be greatly restricted if not stamped 
oat entirely. Bat still, in oar State, at diphtheria fanerals in country 
places, parents with children at home, if not with them, attend, and 
in villages and cities the public hack with no subsequent disinfection 
carries the mourners. And these and many other sanitary delin- 
quincies will continue and will be followed by their inevitable results 
and some thousands of unnecessary deaths will annually occur until 
the public comprehension grasps the idea that the heaviest of ail 
taxation is that which preventable disease imposes. Then the pub- 
lic conscience will move the public will to say, as did Canute of old 
to the ocean, but with far more effect, '^Thus far shalt thou come 
and no farther." 
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ORGANIZATION OF THE BOARD. 

In accordance with the provisions of the '^Act to establish a State 
Board of Health" His Excellency, the Oovemor, appoint^ the fol- 
lowing-named persons as members of the State Board of Health : 

Frederic H. Gerrish, M. D., Portland, for the term of six 
years. 

Hon. Lewis Barker, Bangor, for the term of five years. 

Hon. Stephen J. Young, Brunswick, for the term of four years.. 

O. A. HoRR, M. D., Lewiston, for the term of three years. 

K. C. Jordan, C. E., Portland, for the term of two ^-ears. 

J. O. Webster, M. D., Augusta, for the term of one 3'car.* 

The first meeting of the Board was held in the State House,. 
Augusta, April 13, 1885» It was called to order by Dr. Gerrish,. 
and Mr. Jordan was elected Secretary pro tern. 

All the members being present and qualified, Dr. F. H. Gerrishi 
was unanimously elected President of the Board. 

In accepting the office, Dr. Gerrish expressed his thanks to his- 
colleagues for the honor of the election, and briefly addressed themi 
concerning the responsibilities and duties of their positions. 

He said that there had been confided to them the general super- 
vision of the interests of health and life of the citizens of Maine. 
For a long time the medical profession, acting through committees 
of the Maine Medical Association, had tried to persuade the Legis- 
lature of the necessity of establishing such a Board ; but, until the 
session just finished, no success has attended these efforts. The 
act constituting the Board was passed without an}' serious oppo- 

* Re-appointed for term of six years, ftom Januaiy 31, 18S6. 
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BitioD, and thus it is demon strsteil tliat Maine at Inst retTOgnizea, \a i] 
some menanre, tbe duties of a Slate in the direction or tlie preeei^ I 
vation of the health of it« people. Sixteen years ago, MnaHai 
BCtta cri^ated tlie tlrnt State board of henltli in America, and novr 1 
tbe grcAt majority of the States bftre such organizations. Mains 
has, therefore, the advantage of their experience, but has purchased 
it by a delay which has been frightfully costly in fatiman lives. 

This State always has had a l>ody of sanitary laws of considerable 
value ; but they have l>een almost entirely inoperative, on account . 
of tbe lack of a Board charged with the duty of enforcing them. ' 
The functions of tbe Hoard in this regard are set forth in tbe cstatv j 
lishing act, and need not be rehearsed at Ibis time. With the sraall 
appropriation which tbe Legislature made, it is impossible to execute 
all of these provisions at once ; but some of them call for prompt 
attention. One of Ihe most im|K>rtanl is the collection of vital sla- 
tistics. Nobody knows or can ascertain tbe nnmlier of births, 
marriages and deaths in this Slate in any year in the past. Tbe 
local authorities of each town should be required to keep records 
of all these matters, and report to this Hoard wcukly. Not only 
should there be a notiHcation of deaths, but of disease also, so that 
the existence of an epidemic nan be known immediat«ly, its pto- 
gress accurately traced, and means adopted for its arrest. The 
local boards must l)e instructed eoneeming their duties and their 
powers. An abstract of the sanitary laws of the State should Iw 
sent to each of tliera, and compliance with the provisions of these 
statutes insisted on. Every week a report of the health of the 
Stat« should be published In one or more prominent newspaj>er8. 
The press has been friendly to tbe movement for the improvement 
of the sanitary condition of the State, and can be depended oi 
give intelligent support to the eHurts of Ibis Board. These weekly 
reports will be looked for wiib interest by the best portion of the 
people, and the newspajM-rs will take pains to supply tbe informa- . 
tion with accuracy and promptness. Another fuuclion of very great' j 
importance is the instvuctinn of the people in sanitary afTalrs. Tbia 
can be accomplished in various ways, — by lectures, by public meet- 
ings, and hygienic conventions, by tbe distribution of health tracts, 
and by our annual reimi'ts. 

All these things, however, will more properly engage the atten- 
tion of the Board at its future sessions. At this meeting it will be 
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well to take action on several matters of detail : The securing of a 
enitable room for the business of the Board ; the adoption of by- 
laws regulating the dates of the quarterly meetings, fixing the time 
of the annual meeting, and providing for the calling of special 
meetings; and the consideration of the question of appointing 
special committees on various sanitary topics. Finally, the most 
important item of business which calls for deliberation is the ap- 
pointment of a secretary. As executive officer of the Board, his 
duties will be of the most exacting and, often, delicate character ; 
and it is vitally necessary that he be a man thoroughly equipped for 
the position. Though the need of such help as this Board is ex- 
pected to give to the people of the State is immediate and pressing, 
it will be better to delay final organization many months, rather 
than to choose for secretary one whose fitness for the position is not 
well attested. 

This is not the time for a dissertation on the grandeur of the 
work in which the Board is to engage ; each member already has 
settled convictions on that point, and brings to his position enlight- 
ened interest and willingness to labor for the accomplishment of the 
greatest possible good. On its success in the first two years of its 
life will depend the continued existence of the Board ; for if the 
people are not satisfied of its utility, the Legislature will refuse to 
grant a sufiScient appropriation for the prosecution of the required 
work. The future of sanitation in Maine, therefore, as well as its 
present, depends largely on the devotion, energy and wisdom of 
the individual members of this Board. 



At an adjourned meeting of the Board held at Augusta, May 11, 
1885, Dr. A. G. Tonng, of Fort Fairfield, was unanimously elected 
permanent Secretary. 

Other meetings of the Board have been held as follows : 

The third meeting on May 23, 1885 ; 

The fourth, the regular quarterly meeting, June 29, 1885 ; 

The fifth, a quarterly meeting, Sept. 28, 1885 ; 

The sixth, the last quarterly meeting of the year, Dec. 28, 1885. 
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At the second meeting of the Board, there were adopted the fol- 
lowing 

BY-LAWS. 

I. The quarterly meetings of the Board shall be held at the State 
House on the last Monday in March, June, September and Decem- 
ber in each year. The meeting on the last Monday in March shall 
be the annual meeting. 

II. Special meetings may be ordered by the President at such 
times and places as he may deem proper, and shall be called by the 
Secretary on order of the President, or on application of three 
other members of the Board. 

III. The rules of parliamentary assemblies as contained in Cush- 
ing's Manual shall govern the meetings of the Board. 

IV. There shall be appointed annually a finance committee of 
three members, of which the Secretary shall be one, which shall 
audit the accounts of the Board, and certify them, if found correct, 
to the Governor and Council. 

The finance committee shall report its action at each quarterly 
meeting of the Board. 

V. These By-Laws may be amended by a majority vote at any 
quarterly meeting, written notice of the proposed change having 
been given by the Secretary to each member, at least seven days be- 
fore the meeting. 

VI. No paper shall be published in the annual report of this 
Board except such as are ordered or approved for purposes of such 
publication bj' a majority of the members of the Board ; and any 
such paper shall be published under the signature of the writer, 
who is entitled to the credit of its production, as well as responsible 
for the statements of facts and opinions expressed therein. 



Recognizing that the diffusion among the people of information 
regarding sanitary matters is one of its most important duties, the 
Board has published and distributed extensively a series of circulars 
relating to health matters, and especially relating to the prevention 
and restriction of contagious diseases. 
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In getting these circulars before the public, the Board has been 
helped very greatly by the publishers of the various newspapers in 
the State, many of whom have printed them in full. This help we 
appreciate, and feel very grateful for it. 

The first of the circulars that was sent out gave briefly what are 
now considered the essential points in school-house construction, 
from a sanitary point of view. This was hastened forth in the 
season of school-house building that it might, in the first year of the 
existence of the Board, help to shape the plans of the houses to be 
boilt. It is thought, that, as brief as it is, it was read with con- 
siderable interest and was productive of good. This circular is 
here reproduced. 

[FoBM 30.3 

HINTS ON BUILDING SCHOOL-HOUSES. 

Nearly one-sixth of the population of our State spends about six 
hours daily during a large part of the 3'ear in our school-rooms. 
This necessary confinement within the school-room walls, coming as 
it does during the growing period of the body, and while it is the 
most susceptible to harmful influences, entails certain evils which 
have been too generally regarded as necessary accompaniments of 
school life. It is well known, however, to those who have studied 
these questions carefully, that most of the diseases incident to school 
life are in quite a high degree preventable, and that one of the first 
and most important requirements in guarding against these diseases 
is to have the building of school-houses conform to a few rules 
which are generally recognized as essential elements in school-house 
construction. 

The more important of these rules are the following : 

Rule I. School-houses should be built upon dry ground ; if not 
dry, the lot must be deeply drained. Furthermore, proximity to 
swamps and other sources of stagnant water or of noxious exhala- 
tions should be avoided. The reason for this rule is the well-known 
fact that dampness of soil contributes much to make a school-house 
unhealth}'. Very fatal school epidemics of diphtheria and similar 
diseases have been caused b^' exhalations from damp and filthy soil 
around and beneath the school-house. 
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Rule 3. School -room 8 ehotild he oblong, with their length si 
wlitrre nearly one-lhinl greater tLtin their nidlh, and with the teach- j 
ev's desk in one end. 

Reason. In rooms of tliis shape the scholars are more easily I 
obtjervpii and controlled, and sucL rooms arc more easily lighted. 

Rule 3. The glass surface of the windows should equal at let 
one-seventh or one-sixth of the floor surface. 

Rule 4. The irindow sills should be placed never lower than 
three and one-half feet above the Soor, aud the windows should 
extend upward to near the ceiling. 

Reason. The light which comes fram considerably above the j 
level of the desks and books lights them much better than the mora 
horizontal rays. High windows also light the ceiling, wlience the 
light is rellected dowuward upon the desks. 

Rule 5. Windows should be placed on the sides of the room. 
Windows in the rear of the scholars are permissible, but io front of 
tliein never. 

Reason. Light front the front is very trying to the eyes. Light 
from behind the scholars is not injurious to their eyes, but is dis- 
advantageous for the teacher. 

NoTi. If tbi •choolTDOm !■ nut marB thnn !3 or It reat In width, il mtj be lighted 
vholl]' froui ona tido. Then Itas light ii bettsr from tha hn. In tingla-rMm whoM- 
hguiei it it better upon lh« Hbolo to light troDi tHoiidni Hitb no niadovi bebiod iba 
pupili. Tbeo, when it oan b« done, let tbe echool-hoUH be plsoed to ili vindow) mtj 
be en the oartb and loath *ide* of tbe building, 

Rule 6. Do not place the black-boards between or near the I 
windows. ' 

NoTi, Tbl> mittar at lighting MhoDl-raomi bai somo to be regardad u rarj 
tmporlant, linee it ie found that aoar'iigbtedDsii and otbar rarj aariuni a;e tronblaa 
■la MDsed or iDtenliacd bj faoKj methodi of lighting. 

Rule 7. In rooms for stndy- each pnpil should have 20 square 
feet of floor space, and this, with the height of twelve feet for the 
ceiling, will give 310 cubic feet of air space for each scholar. Ceil- 
ings should never be lower than twelve feet, and in ordinary rooms 
never much higher. 

Reason. This amonnt of floor and of cubic air space is required 
lo malte efficient ventilation possible. 

Rule 8. Never think that a school-room is completed until there 
e way of getting fresh, warmed air into it and the foul, breathed 
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air oat. Ventilation costs something in fuel, but it is a penny- wise 
and pound-foolish policy which omits it. The apparatus to obtain 
it need, especially in small schools, cost but a few dollars. 

An arrangement for heating and ventilating a school-room in an 
economical manner is given in the following straight-line illustra- 
tion: 



I 



i 



CeUing. 



an 



i 



Floor, 



*"~7 



a represents the school-room ; 6, the fresh air box ; c, the stove ; 
dj d, the sheet iron jacket around the stove, enclosing its sides 
except the door ; e, the stove pipe ; /, the chimney, which serves as 
a smoke flue and at the same time as a ventilation flue, by leaving 
an opening near the floor level at g. 

With this arrangement the cold air enters through the fresh air 
box, and passing through the opening in the floor, is warmed between 
the stove and the jacket which surrounds it. It then discharges 
itself into the room as fresh, warmed air. The colder and impure 
air along the floor is removed by the ventilating register or opening 
at the bottom of the flue. 

If the house is already built and the chimney comes down only a 
little below the ceiling, the ventilation flue can be carried down to 
the floor by making another opening below that occupied b}' the stove 
pipe, and then putting in another pipe of tin or sheet iron with its 
lower opening near the floor. 

These few hints on building school-houses it is hoped may be 
useful, especially to country districts. A fuller consideration of the 
important subjects of School Hygiene and School-House Construc- 
tion the State Board of Health hope to include in the earlier volumes 
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of their Report. In the mean time it would be a pleasure to the 
Board to answer any questions or make any farther suggestions, 
which school or municipal officers, or other interested persons, may 
desire. 



Following closely the Hints on Building School-Houses, and de- 
manded by the apparent exigencies of the times, a circular on 
cholera was published. This, it is hoped, was instrumental in giv- 
ing the public correct views in regard to this disease, and assurance 
that cholera is amenable to preventive measures. Fortunately, 
however, America received an unusual slight from this disease, for 
which we have reason to be grateful. Hitherto invariably, after it 
has become epidemic in Europe, it has sailed the ocean with man 
and implanted itself upon our s<m1. This happened for the first 
time in 1832, when it was brought in emigrant ships to Montreal 
and Quebec. In the former city there was a mortalit}* of 4000, and 
in the latter, nearly the same. For four years it prevailed on this 
continent and swept over a large part of North America. In 1848 
it was brought to New York and New Orleans, and from the latter 
place it passed up the Mississippi Valley and reappeared in New 
York the following year in a fatal form. Its third epidemic prev- 
alence in this countr}' was in 1854, and its fourth in 1866, when it 
was again brought to New York and distributed to points south and 
west. Tlie last epidemic visitation of cholera to America was in 
1873, when it spread extensively through the Mississippi Valley. 
In 1884 it prevailed with a heav^- mortality in southern France and 
In Italy, and this year, in Spain, with a fearful death rate. Many 
ports of southern fkirope are infected with the germs of the disease, 
and there will be still required great watchfulness to guard American 
ports against the danger of infection. 

(FomH tl.] 

PRACTICAL FACTS ABOUT CHOLERA, 

Cholera, as it appears in America, is an exotic disease : that ia, 
it never arises spontaneously on our soil. Always when it has 
api)eared here, it has been possible to trace it back to European 
ports and towns where cholera prex-ailed. and from there to India, 
where it alwaj's has its origin. Whenever it has left its Asiatic home 
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and overrun and prevailed id Europe, as it did last year, it has 
invariably, sooner or later, found its way to our own country. If it 
does not appear among us in the near future, it will be a fortunate 
exception from its usual history. In view of the possibility of hav- 
ing to deal with Asiatic cholera in our own Commonwealth, the State 
Board of Health thinks it prudent to issue this circular. 

NatiJrb of tiIb malady. 

It is a specific disease, caused by a specific organic poison or 
disease germ, derived directly or indirectly from preexisting cases of 
the same disease. 

SYMPTOMS. 

The cholera almost always begins with a premonitory diarrhoea. 
Later come vomiting, cramps, exhaustion and collapse. In some 
cases the advent of the disease is sudden, and ite course and termina- 
tion rapid. 

AOJK IT IS SPREAD* 

Cholera is an infectious disease, but it is infectious only in cer- 
tain ways. It is not ^^ catching," as small pox and scarlet fever are 
understood to be. In Calcutta, where cholera is always present, 
hundreds of cases have been treated in the general hospital, and often 
in the same rooms with patients sick with other diseases, without ever 
being a source of infection to them. Physicians and nurses who 
care for the sick are little, if any, more liable to take the disease 
than others. And yet, on the other hand, a single case may poison 
many other individuals, and give rise to a wide-spread and very fatal 
explosion of the disease. How can we account for this paradoxical 
behavior of cholera? In this way : The cholera poison exists princi- 
pally in the discharges from the bowels and in the vomited matter. 
This excreted contagium is said not to be in an actively poisonous 
condition when it first leaves the body, but requires a little time to 
go through a fermentative stage during which its malignancy is 
developed. Conditions which favor the development of the poison 
are exclusion of fresh air, darkness, moisture and warmth, and, 
more than all else, filth conditions. 

If this poison is completel}' destroyed as soon as it leaves the 
alimentary* canal, there is no danger of the patient's being a source 
of infection to other persons. But, if the dejections are thrown, 
for instance, in the privj* vault, the cholera germs find all the favor- 
ing conditions above named for their development and increase. 
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flilioD, and tlius it is demonstrated that Maine at lost recognizes, inJi 
some mensnre, the duties of a StuUi in the direction of the preaer* 
Tstion of the hcaltli of its people. Sixteen years agio, Massac-hu- 
setts created Ibe fimt State board of faentlh in America, and now 
the great tnajoril)' of the States have sucli organizations. Maine 
baa, therefore, the advantage of their experience, but has purchased 1 
it by » delay which has been frighindly costly in human lives. 

This Stale always has had a body of sanitary laws of considerable' I 
value ; but they have been nlniogt entirely inoiMrative, on account ^J 
of the lack i>f a Board charged with the dnty of enforcing them. 
The functions of the Board in this regard are set forth in tlie cstab- J 
lishing act, and need not bo rehearsed st this time. With the small') 
appropriation which tlie I^egislature made, it is impossible to execute J 
all of these provisions at once ; hut some of them call for prompt* J 
attention. One of the roost in)|x>rtant is the collection of vital sta- f 
tistics. Nobo<1y knows or can ascertain the number of i>irtha, 
marriages and deaths in this Stale in any jear in the past. The 
local authorities of each town shoidd be required to keep rccoids 
of all these matters, and report to this Board weekly, Ncit only 
should there be a notiUcation of deaths, but of disease also, so that 
the L-xisten<« of an epidemic can be known immediately, its pi<o- I 
gress accurately traced, and means adopted for its arrest. The 
local boards must be instructed concerning their duties and their 
powers. An abstract of the sanitary laws of the State should 1» 
sent to each of them, and compliance with the provisions of thest? 
statutes insisted on. Kvcry week a report of the health of the 
State should be published in one or roore prominent newspn|x>r9. 
The press has Iwen ft-iendly to the movement ft>r the improvement 
of the sanitary condition o( the State, and can l>e depended on to 
give intelligent snpport to the etlbrla of this Board. Tliese weekly 
reports will be looked for with interest by the best portion of the 
people, and the ncwspaiK'rs will take pains to supply the informa- 
tion with accuracy and promptness. Another function of very great 
importance is the instniction of the people in sanitary affair*. This 
can be ui-complished in various ways, — by lectures, by public meet- 
ings, and hygienic conventions, by the distribution of health tiacts, 
and by our annual reports. 

All these things, however, will more properly engage the atten- 
tion of the Board at its future sessions. At this meeting It will be i 
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well to take action on several matters of detail : The securing of a 
snitable room for the business of the Board ; the adoption of by- 
laws regulating the dates of the quarterly meetings, fixing the time 
of the annual meeting, and providing for the calling of special 
meetings; and the consideration of the question of appointing 
special committees on various sanitary topics. Finally, the most 
important item of business which calls for deliberation is the ap- 
pointment of a secretary. As executive officer of the Board, his 
duties will be of the most exacting and, often, delicate character ; 
and it is vitally necessary that he be a man thoroughly' equipped for 
the position. Though the need of such help as this Board is ex- 
pected to give to the people of the State is immediate and pressing, 
it will be better to delay final organization many months, rather 
than to choose for secretary one whose fitness for the position is not 
well attested. 

This is not the time for a dissertation on the grandeur of the 
work in which the Board is to engage ; each member already has 
settled convictions on that point, and brings to his position enlight- 
ened interest and willingness to labor for the accomplishment of the 
greatest possible good. On its success in the first two years of its 
life will depend the continued existence of the Board ; for if the 
people are not satisfied of its utility, the Legislature will refuse to 
grant a sufiScient appropriation for the prosecution of the required 
work. The future of sanitation in Maine, therefore, as well as its 
present, depends largely on the devotion, energy and wisdom of 
the individual members of this Board. 



At an adjourned meeting of the Board held at Augusta, May 11, 
1885, Dr. A. 6. Young, of Fort Fairfield, was unanimously elected 
permanent Secretary. 

Other meetings of the Board have been held as follows : 

The third meeting on May 23, 1885 ; 

The fourth, the regnlar quarterly meeting, June 29, 1885 ; 

The fifth, a quarterly meeting, Sept. 28, 1885 ; 

The sixth) the last quarterly meeting of the year, Dec. 28, 1885. 
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At the second meeting of the Board, there were adopted the fol- 
lowing 

BY-LAWS. 

I. The quarterly meetings of the Board shall be held at the State 
House on the last Monda}* in March, June, September and Decem- 
ber in each year. The meeting on the last Monday in March shall 
be the annual meeting. 

II. Special meetings may be ordered by the President at such 
times and places as ho may deem proper, and shall be called by the 
Secretary on order of the President, or on application of three 
other members of the Board. 

III. The rules of parliamentary assemblies as contained in Cush- 
ing's Manual shall govern the meetings of the Board. 

IV. There shall be apix)inted annually a finance committee of 
three members, of which the Secretary shall be one, which shall 
audit the accounts of the Board, and certify them, if found correct, 
to the Governor and Council. 

The finance committee shall report its action at each quarterly 
meeting of the Board. 

V. These By-Laws may be amended by a majority vote at any 
quarterly meeting, written notice of the proposed change having 
been given by the Secretary to each member, at least seven days be- 
fore the meeting. 

YI. No paper shall be published in the annual report of this 
Board except such as are ordered or approved for purposes of such 
publication b}' a majority of the members of the Board ; and any 
such paper shall be published under the signature of the writer, 
who is entitled to the credit of its production, as well as responsible 
for the statements of facts and opinions expressed therein. 



Recognizing that the diffusion among the people of information 
regarding sanitary matters is one of its most important duties, the 
Board has published and distributed extensively a series of circulars 
relating to health matters, and especially' relating to the prevention 
and restriction of contagious diseases. 
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In getting these circulars before the public, the Board has been 
helped very greatly by the publishers of the various newspapers in 
the State, many of whom have printed them in full. This help we 
appreciate, and feel very grateful for it. 

The first of the circulars that was sent out gave briefly what are 
now considered the essential points in school-house construction, 
from a sanitary point of view. This was hasteued forth in the 
season of school-house building that it might, in the first year of the 
existence of the Board, help to shape the plans of the houses to be 
built. It is thought, that, as brief as it is, it was read with con- 
siderable interest and was productive of good. This circular, is 
here reproduced. 

[Form 30.] 

HINTS ON BUILDING SCHOOL-HOUSES. 

Nearly one-sixth of the population of our State spends about six 
hours daily during a large part of the 3'ear in our school-rooms. 
This necessary confinement within the school-room walls, coming as 
it does during the growing period of the body, and while it is the 
most susceptible to harmful influences, entails certain evils which 
have been too generally regarded as necessary accompaniments of 
school life. It is well known, however, to those who have studied 
these questions carefulh', that most of the diseases incident to school 
life are in quite a high degree preventable, and tbat one of the first 
and most important requirements in guarding against these diseases 
is to have the building of school-houses conform to a few rules 
which are generally recognized as essential elements in school-house 
construction. 

The more important of these rules are the following : 

Rule I. School-houses should be built upon dry ground ; if not 
dry, the lot must be deeply drained. Furthermore, proximity to 
swamps and other sources of stagnant water or of noxious exhala- 
tions should be avoided. Tiie reason for this rule is the wcll-kuown 
fact that dampness of soil contributes much to make a school-house 
anhealth3\ Very fatal school epidemics of diphtheria and similar 
diseases have been caused by exhalations from damp and filthy soil 
around and beneath the school-house. 
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of a stationary death-rat« would have been, as pointed out by B 
Cbadwick, a sanitary triiimph. yet tliG sliowing is better than thW 
In 1840-49 Ibu doalU-ratc of London averaged 25.3, and for t 
last few years it has been about 20 to the 1000. AbstracUy con- 
eideret), tliis difTcrence in death- i.ates is not so signiHcEint as a very 
aim|il(< cMculatioa can make it. As applied to the population of 
London, the saving of five lives in the 1000 means the saving of 
20,000 lives yearly, and the saving of three lives to the 1000 of tta 4 
general population of England and Wales, vhieh bus been cfioet4 
means tlie saving of over 100,000 lives annually. 

This modern movement to improve tlie public health htis not Iteen ^ 
confined to England, but extended to Scotland, it has lowered the 
death-rate in Glasgow from 30 to 2i in tlie 1000, and diminished 
remarkably the amount of discomfort, pauperism and crime ; 
India, where it has reduced the deatli-iate in the last doeade by twi 
tliirds ; to the English army> whiTe it has brought the death-f 
down from 18 to 8 in the 1000 ; to the nav\, where the death-rata 
is only 6 to the IDOO in contrast with ttie death-rate of IH which 
still exists in the miircliaiit tnariiic. Jt bos furlbcrmore encouraged 
and stimulated all the other peoples of the earth to study and lo pM 
into praetic-al use that most pralitahle of all systems of pohtia 
economy — public liygiene. 

Among our own States. Massachusetts was the first, sixteen yean 
ago. to establish a State Hoard of Health, and since then in pretty 
rapid sncecssion, one State after another has talien Its place until 
now lliei-e aro but live that have not, through a State Honi-d of 
Health, made provisions for a public health servlue. Our own State, 
in taking her place aomcwhat late among those that have givoo 
recognition to the claims of public hygiene on all modern goven 
nent, has the advantage of tlie lessons of experience which othtC 
have Itnnied. yet this procrastination has been costly lu lives a 
needless sickness. In the same year, ]fl70, when Uaseachus« 
created lier -Slate Board of Health, and in a few of the s 
years, we were seeking to increase our population by tho cucuurag9f| 
ment of foreign immigration. As the result of this we have our pros- 
perous Swedish Colony which is a siilQeient testimonial to the wisdom 
of that policy ; but at the same time, ond ever since, we have been 
losing every year needlessly by death, of those who arc of our own 
flesh aud blood, more lives than have come lo us from Sweden. 
Every year, alsoi by preveutnhle disease which does not end In dcath.^ 
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I the eStictive working (wwer of our people ia crippled many limes 
more than it is reinforced by onr iudiistriouB NortbmeD. 

A i'uielVil examination of the com muni cations from phy§iciRn8 in 
tliia re[>oi-t will suggest that, even in our own State, where the cvUs 
or crowding are not fell as they are in many places, and where the 
general dealb-rate is presumably lower Uian it is in many of the 
other States, there are many causes which lead to a higher sicknesB- 
) rate and death-rate than ought to prerail. But if we should arrange 
irioDB causes under the few beadinga of polluted water, imjinre 
■air, dampness or defilement of the soli beneath and about our dwelt- 
iDga, and criminal carelessness in the management of contagious and 
nfeclious diseases, wo should include all tlic more potent canses of 
preventable sieknesa in all countries. A glance at this brief cnti' 
eration shows that telluri(\ climate and other conditions not subsor- 
Wient to the will of man has but little to do hei-e. The water supply 
Kof our .StJtte when un contaminated by human agency is of the purest 
And bc'st, yet ignorance-and carelessness makes the drinking water, 
even in the uncrowded farming communities, a Rnitfhl source of dis- 
ease. The air which moves over our hills and valleys is as pure as 
^con be found, yet, in our homes, and schools, and churches, it is a 
icterogeneous mixture whose derivation and viteness if appreciated 
rould not commend it to the fastidious. From ouraoil, malarial exhala- 
tions and malarial diseases never arise, yel serious, but avoidable, 
lausea of disease very often spring from the ground which our habita- 
ions rest upon. With the world at large we suffer from the contribution 
trhicJi wo arc annually called upon to make to that most cruel of all 
Uinoinurs — the group of zymotic diseases. We have sent thistrib- 
ftlte year afUT year with the spirit of resignation befitting a people 
of less general intelligence and with fewer newspapera. By putting 
into practice some of the simplest and most easily learned of 
mitary precepts in India, the death-rate from cholera has been 
Lnduced to a small part of its former prevalence. Yet the apathy 
Bor fatalism of many a New England village at times lets our less 
B'ttalignant diseases spread witliout restriction and present a death- 
Knkto whicli Bombay wotdd call excessive. 

Some careful nurses, with a long experience with scarlet fever, 
I tiave never permitted the disease to spread from the first cases, and 
tyet, in our communities, a case ol scarlet fever which is uot commu- 
lioicatcd to other children, if other susceptible ones are in the neigbhor- 
1, is the exception and not the rule. Many careful physicians give 
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sition. And ttiiis it is demonstrated tbat Maine at last reoognizea, i 
some measure, the duties of a Stat« in the direction of tbe presetel 
TStioQ of the health of its people. Sixteen years aRo, Masi 
aetts created tlie first State board of heallli in America, and nowl 
the );reat niajoritj' of tlie .States have such organizations. MaitMi'l 
has, therefore, the advantage of their experience, but has purchased.! 
it by a delay which Ima been frightfully costly in human lives. 

This Slate always haa had a body of sanitary laws of considerable 
Talne ; but they have been almost entirely inoperative, ou account 
of Ihc laek of a Board ciiarged with the duty of enforcing them. 
The functions of the Hoard in this regard are set forth iu the estab- 
lishing aet. and need not be rehearsed at this time. With the smftlCfl 
appropriation which the !.*gislatiire made, it is imi>ossii))e to esecut*-" 
all ol these provisions at once ; but some of Ihem call for prompt 
attention. One of the roost important is the collection of vital sta- 
tistics. Nobody knows or can ascertain tlie nnmber of births, 
marriages and deaths in this State in any year in the past. Tbe 
local atitliorities of eacti town should be required to keep recoi-ds 
of all these matters, and report to this Board weekly. Not only 
should there be a notification of deaths, but of disease also, so that 
the existence of an epidemic can be known immediately, its pi-i>- 
gress accurately traced, and means adopted for its arrest. The 
local boards must be instructed concerning their ditties and tholc 
powers. An abstract of the sanitary laws of the State should tM I 
sent to each of tliem, and compliance with the provisions of these 
statutes insisted on. Every week a report of the health of the 
State should be published in one or more promiuent newspapers. 
Tbe press has been friendly to the movement fi»r the improvement 
of the sanitary condition of the State, and can l>e depended on to 
give intelligent support to the elRirts of this Board. Ttteae weekly 
reports will be looked for with interest by tlie best portion of llie 
people, and the newspajiers will take pains to supply the inforuin- 
tion witli accuracy and promptness. Another fimclion of very great 
importance is the instruction of tbe people in sanitary affairs. Thin 
can be accomplished in various ways, — by leetiirea, by public meet- 
ings, and hygienic conventions, by tbe distribution of health tracts, 
and by our annual reimrts. 

Ail these things, however, will more properly engage the atten- 
tion of the Board at its future sessious. At this meeting it will be 



ORGANIZATION OF THE BOARD. 19 

well to take action on several matters of detail : The secaring of a 
suitable room for the business of the Board ; the adoption of by- 
laws regulating the dates of the quarterly meetings, fixing the time 
of the annual meeting, and providing for the calling of special 
meetings; and the consideration of the question of appointing 
special committees on various sanitary topics. Finally, the most 
important item of business which calls for deliberation is the ap« 
pointment of a secretary. As executive officer of the Board, his 
duties will be of the most exacting and, often, delicate character ; 
and it is vitally necessary that he be a man thoroughly equipped for 
the position. Though the need of such help as this Board is ex- 
pected to give to the people of the State is immediate and pressing, 
it will be better to delay final organization many months, rather 
than to choose for secretary one whose fitness for the position is not 
well attested. 

This is not the time for a dissertation on the grandeur of the 
work in which the Board is to engage ; each member already has 
settled convictions on that point, and brings to his position enlight- 
ened interest and willingness to labor for the accomplishment of the 
greatest possible good. On its success in the first two years of its 
life will depend the continued existence of the Board ; for if the 
people are not satisfied of its utility, the Legislature will refuse to 
grant a sufilcient appropriation for the prosecution of the required 
work. The future of sanitation in Maine, therefore, as well as its 
present, depends largely on the devotion, energy and wisdom of 
the individual members of this Board. 



At an adjourned meeting of the Board held at Augusta, May 11, 
1885, Dr. A. G. Young, of Fort Fairfield, was unanimously elected 
permanent Secretary. 

Other meetings of the Board have been held as follows : 

The third meeting on May 23, 1885 ; 

The fourth, the regular quarterly meeting, June 29, 1885 ; 

The fifth, a quarterly meeting, Sept. 28, 1885 ; 

The sixth, the last quarterly meeting of the year, Dec. 28, 1885. 
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At the second meeting of the Board, there were adopted the fol- 
lowing 

BY-LAWS. 

I. The qaarterlv meetings of the Board shall be held at the State 
House on the last Monday in March, June, September and Decem- 
ber in each year. The meeting on the last Monday in March shall 
be the annual meeting. 

II. Special meetings may be ordered by the President at such 
times and places as he may deem proper, and shall be called by the 
Secretary on order of the President, or on application of three 
other members of the Board. 

III. The rules of parliamentary assemblies as contained in Cush- 
ing's Manual shall govern the meetings of the Board. 

rV. There shall be appointed annually a finance committee of 
three members, of which the Secretary shall be one, which shall 
audit the accounts of the Board, and certify them, if found correct, 
to the Governor and Council. 

The finance committee shall report its action at each quarterly 
meeting of the Board. 

v. These By-Laws may be amended by a majority vote at any 
quarterly meeting, written notice of the proposed change having 
been given by the Secretary to each member, at least seven days be- 
fore the meeting. 

VI. No paper shall be published in the annual report of this 
Board except such as are ordered or approved for purposes of such 
publication by a majority of the members of the Board ; and any 
such paper shall be published under the signature of the writer, 
who is entitled to the credit of its production, as well as responsible 
for the statements of facts and opinions expressed therein. 



Recognizing that the diffusion among the people of information 
regarding sanitary matters is one of its most important duties, the 
Board has published and distributed extensively a series of circulars 
relating to health matters, and especially relating to the prevention 
and restriction of contagious diseases. 
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In getting these circulars before the public, the Board has been 
helped very greatly by the publishers' of the various newspapers in 
the State, many of whom have printed them in full. This help we 
appreciate, and feel very grateful for it. 

The first of the circulars that was sent out gave briefly what are 
now considered the essential points in school-house construction, 
from a sanitary point of view. This was hasteued forth in the 
season of school-house building that it might, in the first year of the 
existence of the Board, help to shape the plans of the houses to be 
built. It is thought, that, as brief as it is, it was read with con- 
siderable interest and was productive of good. This circular is 
here reproduced. 

[Form 30.] 

HINTS ON BUILDING SCHOOL-HOUSES. 

Nearly one-sixth of the population of our State spends about six 
hours daily during a large part of the year in our school-rooms. 
This necessary confinement within the school-room walls, coming as 
it does during the growing period of the body, and while it is the 
most susceptible to harmful influences, entails certain evils which 
have been too generally regarded as necessary accompaniments of 
school life. It is well known, however, to those who have studied 
these questions carefully, that most of the diseases incident to school 
life are in quite a high degree preventable, and that one of the first 
and most important requirements in guarding agahist these diseases 
is to have the building of school- houses conform to a few rules 
which are generally recognized as essential elements in school-house 
construction. 

The more important of these rules are the following : 

Rule I. School-houses should be built upon dry ground ; if not 
dry, the lot must be deeply drained. Furthermore, proximity to 
swamps and other sources of stagnant water or of noxious exhala- 
tions should be avoided. The reason for this rule is the well-known 
fact that dampness of soil contributes much to make a school-house 
unhealthj*. Very fatal school epidemics of diphtheria and similar 
diseases have been caused by exhalations from damp and filthy soil 
around and beneath the school-house. 
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kU scarlet tcver, and nnc attack pre^-cnts subsecjuent altauks. W)l||- 
cliililion scat'lct fever ie one of ibe inoatinfectioiiaof dieeasea. wJthd 
we might t^-no it a cttpridoua diseaee. Sometimes a sin^lp indi 
Tidual rnav bave Ibe disease, while uLildren vrbo have never bad 
may esL'ape, alllioiigh «xi>osed tu ila I'ontagion in the satll(^ bouse. 
Again, Ibe aligbt«st momentary exi>osare may be sulSeittnt to give 
the disease. 

The |K>isoii of scarlet fever is very readily conveyed in clotlring or 
other things even long disUinces. Such cases as this are so rommoii 
tliat almost evt-rybody knows of Ibem : A person calls to enciuire 
about his n('i^blK>r's child who has this disease, opens the door l»r 
jaet a moment, perhaps does not go in, walks a long way home, and 
then gives the disease tn bis own eliildren. 

The contagion may l>c preserved Tor many months in clothing or 
in rooms. An article, for instance a handkerchief or a doll, may 
be used by a scarlet fever child ant) then laid awaj'. pcrbiips a year, 
and when unpacked ^ive the disease to other children. A lelti-r or 
a paper sent by mail may carry llie disease, the hair of the hewl 
or the beard may carry It when the clothing has been changed nnd 
disinfected and this pari of the boily neglected. 

After rei-overy. for several weeks at least, the scarlet 'ever patient 
continues to be a source of danger to others, as long at least as tho 
akin continues to be rough and to give off ita branny sc.iles ofdeif 
quamation, or peeling. 

PREVENTION. 

With all the subtle infectiousness of scarlet fever, preventive 
measures will l« rewarded wiih marked results. Carefulness can 
keep the infection from being scattered abroad, and disinfection can 
utterly destroy its power to do barm. 

Kee]> your ciiildi-en away from the disease and away from persons 
and things that have been where it is. Keep. also, all who have 
recently been sick with llie disease and all who have been where it is 
»way from your children. Scarlet fever is a daugei*ons and often a 
deadly disease, therefore it may sometimes Iw your iluiy iu pj-oteut- 
iog your chiklren to treat llie grossly careless as a malefactor. This 
duly of pryleeling your family from tlie danger of scarlet fever is as 
dear and imperative as would be your ilnty to stay the band that 
would carr}' a poisonous and |>ossibly deadly draught to the lips of 
JFODT child. One great reason lor warding off scarlet fever is that 
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after childhood this disease is not so fatal, and also after childhood 
the liability to take the disease is verv much lessened. It therefore 
happens that many, escaping the disease in childhood, never have it, 
although many times exposed to it later in life. 

RESTRICTION. 

The scarlet fever patient should be put into a room by himself. It 
is better to have the room in the upper story and not near rooms in- 
habited by children. Before the patient is put into the room, remove 
everything possible which can catch and retain the poison of the 
disease, viz : carpets, useless curtains, unused clothing. 

Have some person specially employed as a nurse who is not to 
visit other parts of the house where children are. No other person 
not needed should be allowed to visit the sick room, especially those 
who have children of their own or who must go where children are. 
The nurse while attending the patient should wear only such clothing 
as can be disinfected by boiling before she goes to other places. 

The room should be ventilated as thoroughly and constantlj' as 
possible without incurring the danger of draughts. Especially dur- 
ing convalescence a iihWl is to be avoided. Ventilation is desirable, 
both on account of the patient and on account of diluting and let- 
ting out the poison of the disease so its concentration ma^^ not be 
a danger to others in the house. 

Receive the discharges from the throat and nose upon pieces of 
linen or cotton cloth which are to be burned. 

The discharges from the bowels and kidneys should be disinfected 
with Disinfectant No. 5, No. 6 or No. 2 in large quantity and 
buried some distance from the dwelling. 

The utmost care should be taken with the clothing of the patient. 
Do not carry it from the sick room dry. When removed it should 
be dipped into a tub of Disinfectant No. 4 or No. 5, and afterward 
boiled in the solution. 

No person from a house where scarlet fever is should go into 
public assemblies, such as schools, churches or concerts, or anywhere 
into the presence of children who have not had the disease. Much 
of the contagion of scarlet fever is in the scales which are thrown off 
from the skin during desquamation ; it is well to use frequently during 
this period inunction of some oil or other fatty matter to prevent 
the scattering of these infectious particles. 
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FeraoiiB wbo have had acarlet feyer should never be allowed U> g 
to school or mingle Id any oth^r way with the public for at least Sva i 
weeks arter llie disappearance of Ihe Terer aod the rash, and not thi 
until the clothing is thoroughly disinfected, and the body has r 
ceived a disinTecttng bath, not omitting the head. 

In case of death the body should be enclosed in a sheet thoroughly j 
wet in dieinfcctant No. 4 or No. 5 and put into a tight coffin, which ' 
should not afterward be opened. The fhneral shonld Ik atricUf 
private, and in no case should children be permitted to be present. 

After death or recovery disinfect the room thoroughly with Diain- 
feclant No. 1. In addition to this burn all things of but little value 
which have been in the room, and disinfect by prolonged boiling 
clothing and furnishings which can be ao treated. 



SMALL-POX, 

ITS PREVENTION AND RESTIMCTION. 

I»ued ly tht ljuta Boird of HoittU o[ Maine. 

Small-pos is always the result of iiiFectiou. The sjiccilio poisoa J 
which is the cause of the disease is very active— a momentary ex- ] 
posure to it will often result in praducing small-jjox in the unpro- 
tected, and the vitality of the infection, under certain circumstances, 
is capable of being preserved a long time. The disease is dangerous 
and loathsome in the extreme, giving a high death rnle in the unvac- 
urinated, and hideously diaSguring and maiming many who outlive 
it. 

The present generation fl'oin its own observation can have no ade- 
quate conception of Ibe terrible devastation which this disease caused 
before the discovery of vaccination. In the tai'ge cities ooe-tlitrd of 
the deaths in children under ten years of age came from emall-pox. 

"Not a decade passed in which this disease did not decimate the; II 
inhabitants in one country or another, or over great tracts of countiy f. I 
so that it came to be more dreaded than the plague. " 

In France, 30,000 persons died annually from this disease; andi'l 
in the whole of Europe from 400,000 to 450,000 perished jeariyj 
from the same scourge. 
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Id WeBtphalik, vfaere tbe death rule rrom eninll-jinx was rormi>rly 
S,643 in the million of popnialion, the antjiial luorUdily from Ibe 
same cause declined to »ti average of 114 in the millinn Trom 1816 
to 1850, under the inflticiite of general vaccination. In Berlin the 
reduction was from 3.422 to 176 ; in Copenhagen fi'om 4.000 to 200. 

These /acts will give us some idea of the benefit which has been 
conferred upon faumanity by vaccinalion. Without the protection 
which it affords, nearly, if not quite, the olden, fearftil rate of mor- 
tality would, in the course of a generation or two, be restored. 
Cleanliness and the observance of tbe general laws of health might 
avail a little, but only a little, in restricting this disease, which 
seems to have its being always in infection. 

In a community or town well and thoroughly vaccinated there 
would be no poasibility of a serlouH extension of smaIl-[K>s. Neglect 
of this protection has, even in recent years, sometimes led to very 
disastrous and unproflCable results. Such a course in Philadelphia 
ia the winter of 1871-2 cost the city in lives and paralyzed hnttinees 
twenty million ilollara. And such neglect of vaccination in Mon- 
treal is at the present time imposing A heavy penalty on that city 
and its surrounding province, ami at the same time, seriously threat- 
ening the New England States. 



PREVENTION. 

Tbe all-important pi-eventive measure is vaccination. In t)ie face 
I of the disease, vaccination, isolation and disinfection must go hand 
f in hand. 

Every child should be vaccinateil in its earliest years, preferably 
f before six montlis of age, and in case of danger o( infection, the 
I vaccinution should be done at once, no matter how yonng the child 
Vaccination should be (lone again before puberty, and better 
rtwfore ten or twelve years of age. Afterwards vaccination should 
I be tried as ollen as every six or seven years, or oftener if the pcr- 
I son is subje'^ted to pi-obalilc danger of small-pox contagion. 

Vaccination should be done only by competent physicians, and 
I only with vaccine virus of undoubted reliability and purity, other- 
I wise a sense of security is often felt when in lact protection ia not 
obtained. 

Should vaccination be made in only one place, or in several? is 
sometimes asked. The following, based upon the examination of 



40 



STATE BOARD OF HEALTH — SECnETAHr fl KEPORT. 



5,000 esses of small-pox in England, nnsirers the question strongly | 
in favor of inserting the virus in severs! plimes in the Brm. 
Pcrw:ntsge of lietttlis In : — 

1. Unvaccinatcd, 85 percent. 

2. Vnccinnletl : — 
Having one vaccine scar, 7.73 per cent. 
Having two vaccine soars, 4.70 per cent. 
Having three vaccine scars, 1,95 per cent. 
Having four vaccine scars, .66 per cent. 

In case of the presence of small-pox, immediate and careful vacd^ " 
nation should be made of all jwraons who have not recently been so 
protected. Kven after known exposure to tlie disease, vaccination 
should be done any time before the actual appearance of the erup- 
tion. If done within two or three days after exposure it will often 
prevent the disease, or make it much lighter; acd done later, there 
is reason to believe that even then tt has a salutary effect upon the 
course of the disease. 

When a t^ase appears, enforce immediately strict isolation and 
quarantine of the patient, and this nhonld be continued for at least 
two weeks after the recovery of the case, and after the crusts have 
all separated. When the patient cannot be removed to a hospital, 
but must remain in a private house, secure a room, if jwssible, on 
tlic uppermost floor and remove from it all articles and furnishings 
which will not absolutely be needed. For a nurse have some person 
who has lieeu recently and successfully vaccinated or who has had 
the small-pos. Keep all others away from the room. Alt other 
persons in the house and neighborhood should imniediatoly be vao~ 
cinateti. In case of death the funeral should be strictly private and 
conducted under the direction of the Board of Health, Health 
Officer, or the attending physician. 

The disinfection should also be done under the same authority. 
During the sickness all discharges from the patient should be plenti' 
fully treated with Disinfectant No. 5, No. 6 or No. 2, and then 
buried. All crusts should be burned. 

Clothing should be immersed in Disinfectant No. 4 or No. 5, and 
then subjected to prolonged boiling. All articles which cannot be 
surely disinfected must be burned. 

If death should occur the body should immediately be wrapped in 
a sheet wet with Disinfectant No. 6 or 4, and pi-cpared as soon as 
possible for private burial. 
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The room and Iioase should be very thoroughly fnmigated with 
Disinfectant No. 1, and renovated with paper, paint and whitewash. 



Tlie following relates to an important matter, and the suggestions 
therein made have been successfully and for many 3*ears tested, not 
only in isolated homes, but in villages and towns of considerable 
size: 

[Form 23.] 

Construction and Management 

OF 

EJLie,TI3: CLOSETS. 



luoed by the State Board of Health. 



In dealing with matters which affect the public health, it is gen- 
erally admitted that one of the most important is that which regards 
the disposal of human excreta. Where a sufficient water service and 
skilful plumbing can be secured, there is no doubt that the use of 
our modem improved water-closets is as near to the unobjectionable 
as need be ; but in the great majoritj' of houses in this State, 
geographical position or the want of means makes it necessar}^ to 
substitute something else. What we actual!}' find in general use is 
that most abominable privy systems-objectionable on the score of 
health for tainting the air with poisonous vapors, and polluting soil 
and water, and objectionable, decidedly^ on the score of decency 
and comfort. 

In most country and village places, the best substitute for the 
common priv}' is undoubtedly the dry-earth closet. Some of the 
advantages of this are that the earth when properly used is a good 
antiseptic and deodorizer, therefore preventing the dangerous and 
unpleasant gases of putrefaction ; that it is inexpensive ; that it 
requires but little trouble to manage it; that on account of its 
iDofTensiveness when well managed, it may be placed in more con- 
yenient proximity to dwelling-houses. 

There are some patented devices for using the dry earth, but 
without patronizing these, any carpenter or other person with only 
ordinary mechanical ingenuity can get up something which will give 
good results. All that is needed is a common closet, a supply of 



42 STATE BOARD OF HEALTH — SECBETABT'S BEFOBT. 



dry earth, a water-tight receptacle beneath, and a convenient way 
of disposing of its contents at quite frequent intervals. 

The receptacle should be wholly above the surface of the ground, 
and may consist of a metallic-lined box, a half of a kerosene barrel 
with handles upon it for removal, or, which is better, a large galvan- 
ized iron pail. 




The receptacle may be removed through a door in the back of 
the closet or in front of the seat, or, by having the seat hinged and 
made to button backward, it may be removed that way. The earth 
should be common garden or field loam, if considerably clayey all 
the better, but it must be finely* pulverized. Road dust does well, 
but sand is not suitable. Coal ashes are also good. Whichever of 
these is used should be dry and screened through a sieve with about 
quarter inch meshes. The dr}' earth may be kept in a box or bin so 
arranged, where it can be, that it may be filled from the outside of 
the closet, or it is quite convenient to have one-half the seat hinged 
and beneath it the small compartment to hold the present supply of 
the earth. In this box or bin holding the earth there may be a 
small tin scoop which may be employed in sprinkling in ihe earth, a 
pint or more, each time the closet is used. The main thing is to use 
enough of the earth to completely absorb all liquids, and this 
requirement, of course, precludes the throwing of slops into the 
closet. One or two loads of the earth will be needed annually for 
a small family. 
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ct n too prevAlcnt misapprelio 



1 this little tract was 



DOES VACCINATION PROTECT 1 

We (iiiJ that Uie correct answer to this queslion is not as clearly 

inintls of the people generally as it should be, tliererore tliesa 

wis are given. Almost one hundred years ago Jenner diaoovered 

t when a person is inoculated with cow-pox virus so as to have 

cow-pox, the attack of this lighter disease gives ininiiinity n-oin the 

much more dangerous disease, small-pox. The announcement of hia 

discovery was met with iocredulity. Jenner had vaceiuated a boy 

eight years old who bad never had the small-pox. lie aaid to the 

incredulous medical men of the day : "If you think the boy Is not 

^^, protected from small-pox give him the small-pox if you can." They 

^^Wlid not shut him up with small-pox patients, Ixit tlK-3' used a surer 

^^Baetfaod. They inoculated the boy with the small-pox virus. It did 

^^VboI take. They tried it again with the same results, and repealed 

^^■it many limes carefully unlil the iuM' illation had been done twenty 

^^piinies with twenty failures. Then they had to acknowledge that the 

boy was protected. 

The most common popular fallacy in this matter is that vaccina- 
_ tion does not prevent one from having small-pox, hut only makes 
^^■jdfae disease milder if one gets it. The truth is that when success- 
^^^blly done, and not done too long ago, the protection is almost 
^^Bpbsolutoly perfect. 

^^ In Brussels, out of more than 10.000 children vaccinated in 
1B69-7U, not one case was reported as having been attacked by the 
terrible epidemic of small-pox which swept over Kurope soon after. 

*Dr. Warlomont, who reported these facts, says that he has made a 
■amber of appeals for information as to cases of small-pox after 
T&ccinatiou wilh the animal virus, but so far without result. Others 
liave made similar requests, and have offered large rewards for such 
information, but without avail. 
|l In a severe epidemic of smnll-pos, which swept over the island 

^^Lof Hayti in 1881-2, I)i. Terres says tiiat although attending two or 
^^Hftree hundred severe cases every day, neither be nor any of his 
^^pbmily or servants took ihe disease (thirteen persons in all), their 
I only proteiliou being successful vaccination. The scholars and 

teachers of three schools (Ave hundred in all) were successfully 
vaccinated, and only one case oecurwd. Dr. Terres states that not 
Lft single death occurred among vaccinated persons. 
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Dr. Dunn, of Minnesota. contraAts the histories of two rnmiltes,] 
one vaccinatt^d and the other not. "The families are of the same 
Bize. living a few nilea a|)art. The agua are nearly the same. On 
account of carek-SHiiess or parsjinotiy ncitlier family had bi-eii va«- 
oinnted. The 8mall-[iox enters one, still they take no preventive 
measures. The disease has the same scope as it had in the days 
before vaccination, and it qniclily shows itself to lie the same old 
pest that it was before the immortal Jenner robbed it of its terrors. 
Of the nine unprotected persona it rapidly destroys three, ruins an 
eye for yet another, and stars the other 6ve, four of them girls, in 
a ftiglitfn! way. 

"The other family of ten hear that they have been exposed to 
small-pox, not aware that the disease has already been for ten days 
operating in the syBU>m of one of its mcmliers. They arc vacdnated 
with reliable bovine lymph. Two days later one of the ten comes 
down with small-pox, which nins a mild coui*ae. They are all daily 
and nightly exposed to the disease, their vaccinations work well 
and not one of them is attacked." 

Pr. Henry Tomfcins, Medic.il Su[jerintendant of the Fever ITospilal 
belonging to the Manchester Royal Infirmary at Monsall, in a paper 
reail at Owens College, said : 

"The most stnking ol all evidence la, perhaps, that derived from 
the amall-pox hospitals themselves. Here the protective influence of 
vacoinatinn is seen and proved in a manner beyond all cavil. At 
Higbgate, duriJig an experience of forty years, no nurse or servant 
having been re-vaccinaied has ever contracted disease, and evidence 
of the same character I can myself In-ing forwai'd; (or during tbe 
whole time that I have bnd charge of the fever hospital more than 
a thousand cases of small-pox have passed under mj' care, yet no 
servant, nurse, porter, or other person engaged there, has, after re- 
vaccination, ever taken it, though ex[>08ed daily to infection in its 
most concentrated form. Again, among all the students who, during 
the past two years, have attended the hospital for clinical instruction, 
not one has suffered, all having been re-vaccinated before being per- 
mitted to enter the small-pox wards." 

Dr. O. W. Wight, Health Officer of Detroit, says : "During the 
winter of 1881-S'2, when small-pox was epidemic, I allowed fourteen 
well persons to go to the pest-house in the city of Detroit, who 
wished to take charge of other members of their families removed 
there on account of tlie disease. All of them were vaccinated at _ 
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^^H the time of going. Not one of tlicni ha<l even a light attack of 

^^" Tarioloi<l. When the anti-vaetinationists will show ball", or even 

quarter, Die number of unvniKrinatefl persons exposed iu the midst 

ol the sick and the dying to concentrated contagion without the 

least injury, J will then listen patiently to Iheir arguments." 

Facts and cases by the bundivd, throwing the weight of their tes- 
timony all in the same direction, could be culled from sanitary and 
Imedicftl literature, but these few probably sitHiciently show that 
Tacc-iuatiou protects a person from ■•catehitig" small-pox. If the 
vaccination is imperfect, or done many years ago, it Hlill may be 
vorth much in mitigating the disease and converting it into 
"varioloid." 
Maine State Boakd ob Health. 



RULES AND REGULATIONS 



XjOC-A-Xj EO-A-iaiDS <0^ ^E.A.X.'m. 



CiRcnLAR TO Municipal Officers. 

Tbe State Board of Health hereby calls attention to the law which 
lequirvs the muuidpal ofHuers of a town to perform all the duties of 
heaUb oQicers, unless the town, at its annual meeting, has chosen a 
health committee, a health officer, or a board of heulth. [Revised 
Statutes, c-hnptcr 14, sections 14, 15 and 34.J 

Th« necessity of strict compliance with sanitary laws, at all times 
appai'ent to those familiar with the Hubject, is peculiarly urgent at 
tfac present time, when this country is threatened with an invasion 
of epidemiu cholera; and the .State Board of Plealth, desirous of 
aiding in the discharge of their duties those to whom arc entrusted 
the interests of health and life in the various towns of Maine, iaaues 
tfau circnUr of insti-uctions. 

It is eflniratly recommended thnt the health officers in each place 
prepare a scries of rules and regulations based on the accompanying 
model, and secure their adoption as hy-Iaws of the town (or ordi- 
nances of the city). In some places outside of cities, and lat^e 
towns and villages, the rules relating to honse-drainage will not be 
needed : bnt no other section can be omitted without great disadvan- 
tage. Tbe reg;tilatioDS when adopted should be printed in conven- 
imt form, and a copj- placed in every household. Without this 
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universal dilTusion of information, the desired result cannot be 
attained. 

This circular should be handed to the health board, health com- 
mittee, or health ofTicer, if one already* exists in the town ; and the 
chairman of the body for which it is intended will please acknowl- 
edge its receipt on a postal card, directed to 

A. G. YOUNG, M. D., 

Secretary of the State Board of Healthy 

Augusta Mains. 



OF THE 

Town of 



RELATING TO PUBLIC HEALTH. 



In pursuance of authority given in Chapter 3, Section 59, and in 
Chapters 14, 16, 17 and 128 of the Revised Statutes of the State 

of Maine, the Town of hereby 

establishes and promulgates the following rules and regulations for 
the better preservation of the public health and for protection against 
infectious and contagious diseases. 

CONTAGIOUS DISEASES. 

RULE 1. 

Any householder in whose dwelling there shall occur a case of scarlet 
fever, diphtheria, typhoid fever, small-pox, cholera or typhus fever, shall 
immediately notify the Board of Health (or Health Committee) of tiie 
same. 

RULE 2. 

When a physician knows or suspects that any person to whom he has 
been called is sick with, or has died of, one of the diseases named in Rule 
1, he shall immediately notify the Board of Health (or Health Committee) 
of the same. 

RULE 3. 

A rigid quarantine shall be put upon any person sick with scarlet fever, 
diphtheria or small-pox for a period of at least three weeks, or until the 
Board of Health shall permit the quarantine to be removed. During 
this period all persons not necessarily in attendance there sliall be 
excluded from the patient's room. 
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^B RULE 4. 

^^ Thu altoiiJinjj pliysiclHn htk] otliirs In chnrge of any person auffcr- 
Ihj; frum tiuj vt the tligrii^CE nnmed In Hull: 1, «liiiU cause nil discharges 
frOD) the bon-ela to be itaomii;;hly {llsliifiicteil wUh Disinfectant So. 2. 
RULE 5. 

Th« clothing tind bcij-clothlng of persons sick with the disease* mea- 
tloneO In Kiilc 1 shall be diainrectcJ by soaking in DUlufuctant Solution 
No. 4. nnd shall nfterwnrd be boiled. 



: RULE 6. 



^H Any person having scarlet fever, diphtheria or smatl-pDX, and mem- 
^H bers of any household where any of said dUease°, whether uiilil or roallg- 
^H nant, f xUt, shall refrain from Dilnglhig with children in school', i-hurcbes. 
^^L Sundar-Bcboole. or other indoor places; and assaeUtionG with adults 
^^nball be as restricted as possible. 

^BftULE 

^^f Rooms, witb their fumltnrc. In wbieh there has existed a case of 

I scarlet fever, diphtheria, sniull-pox, choterH, or typhus fever, Bhall be 

thoroughly fVimlgated with snlphar. according to the directions given for 

tulug Dislufectnnt No. 1. 

RULE 8. 

A public funeral shall uot be held for aay person who has died of 
scarlet fsTer, diphtheria, stnatl-pox, cholera, or typbua fever (not tgphotd). 






VAULTS AND DRAINS. 
RULE 9. 

No privy vault, cess-pool, or reservoir. Into which a privy, water- 
closet, stable or sink Is drained, except it Is water tight, shall be estab- 
lished or permitted wi'hiu one hundred feet of any well, spring, or other 
iKorce of water used for drinking or culinary purposes. 

fI«Ta.~No pci»n can long dr> Ihs work of the phjildaa rn SRoilsrUn wilhnut beloE p«- 
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RULE 10. 

All privy vntillB, cess-pools, or reservoirs named In Bule 9, shall be 
tleaiied ont twice a ycur, once In the spring, not Inter than the 15th of 
Kay^and once In the iintnmn, not eiirller th.iii the 15th of October. From 
the 13th of May to the liitb o{ October of each year the iibove-natned 
vaults, eess-))Ools or reservoirs sliull be thoroughly disinfected by adding 
to the contents of the vault, once every week, from one to four gallons 
of DlsUifectant No. 3, according to the size of the vault. 
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Note.— The householder who tolerates the above-mentioned places on his premises, keeps 
a possible and very often a great danger hanging over himself and family. The fermentatioa 
of the contents of these vaults fills the air aroUnd with poisonous gases and the specific 
germs which produce disease. Hence frequent cleansing and disinfection are required to 
make them ioierably safe. 

RULE 11. 

Earth privies and earth closets, with no vault below the surface of the 
ground^ shall be excepted in Unle 9; but sufficient dry earth or coal ashes 
mupt be used daily to absorb all the fluid part of the deposit, and the 
entire contents must be removed at least monthly. 

NoTK. — It is earnestly recommended for country and village places that the dr|r-earth %j%- 
tem take the place of the very objectionable privy vault. To all who desire it the State*Board 
of Health will send a circular giving directions for the construction and management of the 
dry«earth closet. 

RULE 12. 

All sewer drains that pass within fifty feet of any source of water used 
for drinking; or culinary purposes shall be water tight, and iu sandy soil 
the limit shall be eighty feet. 

RULE 13. 

No sewer drain shall empty into any lake, pond, or other source of 
water used for drinking purposes, or into any standing water, within the 
Jurisdiction of this Board. 

HOUSE DRAINAGE. 

RULE 14. 

The sewage fh>m each building on every street provided with a com- 
mon sewer shall be conducteu into said sewer. 

RULE 16. 

That portion of the house drain which is outside of the building and 
more than four feet A-om the foundation walls, shall be constnicted of 
iron pipe or vitrilled draiu-pipe. 

RULE 16. 

That portion of the drain pipe outside or under the building, and within 
four feet of the foundation walls, together with the soil pipe, shall he 
constructed of cast iron with leaded joints. The waste pipe connected 
witli tlie conductors from the roofs, and other pipes inside the building, 
or outside and within four feet of the foundation walls, shall be con- 
structed of iron with leaded Joints. 

RULE 17. 

The house drain and other pipes for the conveyance of sewage shall tM 
laid with uniform grade and with a fall of not less than one inch in four 
feet, except in those cases where the Board of Health may permit other- 
wise. 
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I RULE 18. 

The main house drain shall be provided witli a trap, wliluli shall be 
RlocKted outside the hoiiae walls and bejotid all houBe counettloiw. All 
Iptpea coniiectltig a water-cloaet with a soil pipe shnit be trapped, eauh 
I teparatelf , and dose to the connection with nach water-closet. All 
fcwMtP pipes shall be trtipped, each separately, and close to the coniiec- 
Ptions with each bath, sink, bowl, or other liTture. 
IrULE 19. 

All soil pipes shall be carried at their full sice throngh tha roof and 
llefl open. A provision ahsl) also be made Tor sdmiltinK *^' ^ '*■" house- 

mia side of the main trap. 

IRULE 20. 

Tbc Joints in the vitrllted pipe shall be carefhllf ceracnted. nnder and 
f around the pipe, and the Joints in the cnst irun pipe shall be run and 
eallHMl with l^Hd. 

RULE 21. 

?S in direction shall be made with curved pipes, and all eon- 

liuiie shall be made with Y branch pipes. All Jdliits and pipes shall 

uadt! ulr tight, 't'hp, whole work shiiU bo donv by skilful mechanics 

Uiorough and workiuaulike tuaiiiiei', and sutlsfaotorlly to Uie Board of 

Health. 

RULE 22. 

■ Before proceeding to constnicl any portion of the drainap) system of 

j^^^A hotel, tenement, dwelling-house or other building, the owner, builder 
^^B^er person constructing the same, shall file with the Board of Health a 
^^Hf Ian thereof, showing the whole drnlnnge system, from its connection 
^^V vith the common sewer to its terinhins in the house, together with tlie 
^^M locatjon and sizes of nil branches, traps, ventilating pipes and fistiirea. 

^B RULE 23. 

^^V All dralna now bnllt shall he reconstructed, whenever, In the opinion 
^H of the Board of Health, It may be ncL'cssBry. 

^^ GARBAGE. 

RULE 24. 

The collei'tion of reflise mutter In or aronnd thi> Immediate virlnily of 
tny dwelling-house or place of bnnlness, sncli as swill, waste of meat, flsh 
or (hells, bones, decaying regetahlen, dead carcasses, excrement, or any 
kind of olTuI that may decompogc and generate disease germs or unhealthy 
jiases, and thus nlTcct the purity of the air, shall be considered tlie worM 
Vldd of nuteancR, and must be removed or disposed of either by burial, 
burning or otherwise, and in gnch manner titat It may not he offensive to 
tlie neighborhood wherever located. 
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RULE 25. 

No dc-ml nniiiial olntll, wltliln ilie Jiiil^dk'iluii of tliU BoHrd, b« put Iiittt J 
any river, well. 8prtnK> cistern, reservoir. sti'e:im or pond. 

RULE 26. 

Owners "f It^li nr other niiirkc>t<i miisi iKsjiuse nf tlieir oflal in 8i 
niiiniior as iiol in be offensive or diiiisiM'oiia to lieitltli. 

miSCELLANEOUS. 

RULE 27. 

No dliensptl nnlmni or Its flesh, nnd no decnyod, diseased or unlit m^at, 
flsli, vegetable* or fruit, or diseased. Impnre or sdiilterated milk, or other 
impure, itUeascd or ml u I termed :iriicle used for food, eliali be sold or 
offered for sale us food. 

RULE 28. 

No pupil slinll be allowed to attend the public schools wlio has no^ ] 
been vacoinatedsiiceessfully within seven yours. 
RULE 29. 

The crowdlne of tcnt^inunL houses will n-ceive the special attention of 
the Bonrd of HvhIiIi, us one of the most prolific sources of contiiglous 
disease. Owners of snch properly, where ciises of over-crowdhig are 
founil, »ill be duly iiotilied. iind disreg.trding sueh niitice, tlie cnse will 
be dealt with .iceordlng to law. 
■ RULE 30. 

Swine shaJI be kept tn such place and manner hb not to be offensive to 

the persons residing In the vicinity; itnd their pens and yards must be 

' kept deodorized by the iippllcalion of dried muck, dry earth, or some 

Other effective absorbent. The same rule, with regard to deodorlzatlon, 

applies to horses, cows and other stock. 

RULE 31. 

No person shall occupy any buitdhig as a slaughter-house, where It !r 
offensive to any portion of the eoraraunlty. Such slaughter-tioutes will 
be treated as public niiiaunees. 
RULE 32. 

When & physician is In attendance on a cast of infectious disease, tlie 
disinfection, wliicli Is required In Rules 4, G, 7 and lO, shall be carried 
ont aocordiiig to his directions; otherwise it shall be done as specified In 
said rules. 
RULE 33. 

The violation of any of the foregoing Rules and any interference with 
the Board of Health to prevent the execution and enforcement of them 
shall be pnnishsble by Hue not exceeding twenty dollars for each offence, 
Id addition to the llnbiDty to such punishment as is provided by the 
Revised Statutes of the Svjit^ of Maine ('f specUic offences. 
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Tlie law uiftkes tl the dutj' of the Board to report from time to 
L time Kpoii lest-l>oftk» on the siilijefl of hygiene for llie use of tlir 
I Bclinols. The Committee choseu lo attend to this matter reported 
I »tler a careful and somewhat deliljerate e.\ami nation of tifl*en or 
I BiStecD ditTcrent woilcs of this kind. The re|>oi-t drew upon us the 
1 critiiiams of some who command our respect for the good work 
which the^v liavc dune and are doing. It is clenr that their line of 
[ usefutneas lies parallel with that of the Hoard of Health, and there- 
fore there Bhonid be no mianndei'stnnding. What there has been* 
^ it seems is the result of mistaking a part for the whole. Intem- 
perance is one of The most fruitful causes of disease as well as crime 
and misery, hnt the use of alcoholic liquors is only one of the causes 
wtiicli i-ontiibute to the <li«nstrous total of preventable disease in our 
countrj'. The people need instruction in reference to the eflfecta of 
alcoholic drinks, stimulants and narcotics, and also regarding the 
many other things which make Clie horty snsccptible to the contagioa 
of the ■■pestilence which walketh in darkness." 

The consideration ilint our duty lay in this broader Held made it 
imperative to report in accordance with the provisions of Chapter 
l 286, Section 2. of the Laws of 1HS5. 

STATE BOARD OF HEALTH. 



Report on Text-Books on PiiYSiOLOar and Hygiene.. 



The law creating the State Board of Health prescribes that it 
'^Bbatl from time to time examine and report upon works on the 
I^Nbject of hygiene for the use of the schools of the State." As the 
I'fleasoD is at hand wtien school committees decide uiran the text- 
l books to be nsed during the coming year, the Board considers it 
I Uoiely to make recommendations in this connection. 

It is very important that teachers should have a greater knowledge 

l.of the sobjects taught tlian is contained in the test-books which are 

Fused by their pupils; and, consequently, it is advised that they 

study carefully Martin's The Human Body (H. Holt & Co., New 

Tork), tlie unabridged edition, the advertised price of which is only 

#2.75 ; 01 Husley & Youmans' Pliyaiology and Hygiene (D. Apple* 
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ton & Co., New York'), » arooller worki but remarkalile for iU 
BKlhod Knd cle&ro^ss. Those who bava HbLle children to tM&ch will 
get good suggestions as to the beat system uf presenting phj-siol<^i- 
cftl truths to the rery young from Misses Buekebw nnd Lewi*' 
Praotioal Work in the School-Room, Fart 1 , ( A. Lovell & Co. , New 
York), but tbey are warned that tuueh of tbc acieoee in llie ItUle 
book is such only in name. 

For use in high schools, Martin's Tite Human Body, briefer 
ooHise, (H. Holt & Co.. New York), or Walker's Anatomy, IHiysiol- 
c^ and Hygiene (A. Lovell & Co., New York), is rcDomnienUt-'d. 
The above- meutkmed work of Huxley and Youinans would be givon 
the prefereni^ for this grade, but for the fwri that, having been 
written some years ago, it does not {>resent the suhjects with speual 
reference to the action of stimulants and naruoties upon tlit- buiuun 
system, and recent legislation insists upon the emphasizing of this 
pcunt. A well-informed te.acl>er, however, could supply this deGcieucy 
by oral instruction. 

For ungraded high schools in small towns we recommend Blaisdell's 
Our Bodies and How we Live, (l#e & Sliepard, Boston). This is a 
more elaborate work than the one next mentioned, and wc givcifc j 
the preference, also, for the higher grade of grammar schools. Itafl 
descriptions of illustrative esperiments are particularly nsctul, and, M 
in the hands of a capable teacher, it is suitable for use in the 
coninion schools. 

For most schools of the grammar grade, and for the ordinary 
district schools, a hearty endorsement is given to Smith's The 
Human Body and its Health, (Ivison, filakeraan, Taylor & Co., 
New York). 

Primary schools will find an excellent book in Smith's Primer of 
Pbysiologj' and Hygiene (Ivison, Blakemsn, Taylor & Co.. New 
York), which is simple and plain, and yet correct. 

As some objectionable books have Iwen issued and diligently 
pushed by their publisliei's, tlic Board thinks it best to put commit- 
tees on their guard against Ihum. The worst of those examined is 
Brands' Lessons on the Human Body, which was evidently written 
by one who has learned what little be knows about anatomy and 
physiology from antiquated sources, and not learned it well, and 
who c'onsiders wholesale condemnation of alcohol the best metliod of 
dealing with the question. Juhonnot and Bouton's How We Live is 
hardly less objectionable than Brands' book, and is another good 
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Olastration of zeal without knowledge. Hygiene for Young People, 
prepared under the direction of the W. C. T. U., has too little 
instruction concerning the care of the body generally, and gives a 
rabidly one-sided view of the alcohol qnestion. Even children will 
detect the fallacy of many of its statements, and will thus lose faith 
in all associated teachings. Intemperance of speech is not con- 
ducive to temperance in living. 

F. H. Gerrish, M. D., 
O. A. HoRR, M. D., I ^ _... 
J. O. Webster, M. D., ^ ^om^^^^' 
A. 6. Young, M. D., 
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SMALL-POX. 



Fortunatek for the lives and prosperity of our Commonwealth, 
during this year just past, while a neighboring province and neigh- 
boring towns with which we are pretty closel}' bound by social and 
commercial relations, as well as by geographical nearness, have 
been sorely afflicted, we have escaped with a very few cases of 
small-pox within our borders. The history of the cases in our own 
State might be briefly and quickly told, but a prefatory glance at 
the origin and course of the epidemic which has troubled our pro- 
vincial neighbors, and the precautions that the Board of Health has 
taken to prevent the introduction of the scourge into our own towns, 
may be neither unprofitable nor uninteresting. 

For some years before Feb. 25, 1885, there had been no cases of 
small-pox in Montreal. On this date a Pullman conductor by the 
name of Shattuck came to his home on Mayor Street sick with small- 
pox. The house was isolated, disinfectants used, and Shattuck 
recovered. Unfortunately, two young ladies left the house as soon 
as the}* learned the nature of the disease and before the quarantine 
had been put on the house. One of these young ladies went to St. 
Andrew's, where she fell into intelligent hands and was so cared for 
that when she fell ill with small-pox, no other cases resulted at that 
place. The other young lad}* also became sick, but was persuaded 
to return to the infected house on Mayor Street. No other cases in 
the cit}' could be traced to these. 

On the 28th of February, it happened that another Pullman 
conductor b}* the name of Longley, on an incoming western train, 
was found with small-pox. He was carried to the Hotel Dicu and 
admitted into that hospital, and placed in a nx>m with another 
patient who did not have small-pox. A few days after this he was 
transferred to another room with another patient who had not small- 
pox. The disease was mild in the case of Longley and he lefb the 
hospital on March 21. (54) 
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At the time of his admission into the Hotel Dieu, there were about 
240 patients in the hospital, and it seems that no precautions what- 
ever were taken to prevent the spread of the disease to these other 
patients ; so we read that a few days after the departure of Mr. 
Longlej, a servant of the Hotel Dieu came down with the disease 
and died on April 1. A few da^'s later her sister was taken, two 
days afterward two other cases, and on the 10th of April two more 
cases. Between April 8 and 18, there were sixteen patients with 
small-pox transferred from the Hotel Dieu to the Civic Hospital. 

On April 14th, the Medical Faculty of the Hotel Dieu proposed 
to the Sister Superior to dismiss all the patients who seemed to have 
no symptoms of the contagion, and who could go home, and this 
they actually- did ! Fifty or sixt}* of the patients remained, the 
remainder were scattered over the city. 

These initial proceedings in sowing the seeds for an epidemic need 
no comment here further than to say they were ultimately abun- 
dantly successful. 

The first death from small-pox in Montreal was on April 1. In- 
cluding this, the deaths from this cause in the cit}* were, by months, 
as follows : 

April 6 

May 10 

June 14 

July 46 

August 239 

September 659 

October 1,393 

November 633 

December 1 65 

Total 3,164 

In comparison with this the following table has some interest as 
showing tlie mortalit}* from small-pox during the last ten years : — 

1875 609 

1876 703 

1877 506 

1878 728 

1879 475 

1880 140 

1881 5 
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1882 

1883 

1884 ., 

188S 8,164 

Tlie disbursements of the nealtti Department in tlie cit; '^'^l 
special small-pox work, (rom Ihe IwRinning of tUe epidemic to DeOaJ 
81, 1885, were, according to statement of the City Auditor, aa C 
as the accounU had come in. »137.770.60. 

This exhibit of the aelnal espenditures of the city iu combating 
the epidemic, whether it were this which is sbowu, or whether it 
were doubled or trebled, is no true measure of the loss and the 
BUffi^riog which this calamity has entailed. As actual loss must be 
eatimnted the worth of the human lives which have been prematurely 
cat off; the time lost by sickness; expenses incurred in carin){ for 
the sick ; expenses of burials i loss by diminution of trade and 
manufacturing industries; loss to railways, steamboats and local 
carriers ; loss to hotel keepers; — all these, and other items, must 
come into the account in making up a true estimate of the real cost 
of Montreal's calamity. Such an estimate of the "Cost of a Great 
Epidemic to a Great City" was made by Dr. Benj. Lee, for the 
(Epidemic of small-pox which prevailed in Philadelphia in 1871-2. 
This epidemic, as regards the numlter of deaths, was not very far 
from the number that have occurred in Montreal, and it was con- 
clusively shown that the cost to his city was over 821.000,000, 

Thns briefly with facts and Bgurea we have represented the status 
of affairs in Montreal wbiuh, in tbc early months of its existence, 
called u^xin the Hoard of Health to take measures to guard our 
Commonwealth from impending danger. Very incomplete, however, 
would be the presentation of the situation of our State, if we ooascd 
with an acc-ouot of the prevalence of small-pox in Montreal alone. 
As the original case in the Hotel Dieu, which started the Montreal 
epidemic, was a source of oontt^iou for his fellow patients ; so 
Montreal, on a larger scale, was a souroo of danger and of Infection 
for her aiater towns. The other border States and the Province of 
Ontario, as well as the State of Maine, quite early took meaf'res 
to prevent the importation of the disease, and with very satisfat .._, 
results ; but over the Province of Quebec the course of the disease 
was practically unrestricted. As a result wo have now, while- 
Montreal's daily small-pox mortality has dwindled down within ttol 
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compass of a single figure, the disease scattered over this unliicky 
Proviuce from Ontario to tbe Gulf of St. Lnwrencc. 

The a<^«o ID pH Dying skuleli Tna|> of Maitip, the Province of Quebec, 
iukI >ill? Maritino Provinces, will give, thronjib the eve, a belter id«!a 
of tbe d let ri hi It ion of Itiu disease, and of the relative position of 
our State, than any unaiited verbal deacriplion could ^ive. All tti« 
towns wliose names on the map are down in the Provincu of Qnebec, 
either bnve had, or now have, coses of small-pox. In some of these 
places Uiere have been severe loiial epidemics, especially ou the Ht. 
i^wrence below Quebec. For liistanoe, in Cap St. Ignace Uiere 
were at one time in Ot^her fifty cases, and coses are still (Jan. 20) 
re|>orted in that place: in Riinoiiski. Nov. 12, nine cases; Riviere 
du Loup. Nov. 4, eight cases ; LTsIct, Nov. 10, eleven cases, and 
cjises there yet; Hie. Anne, to date nearly one hundred cases. 
Altogether, up t<i the present time, there are known to this office, 
outside of Montreal and its enlinrbs, 131 towns in the Province of 
Quebec which are afTacted with small-pax. or have been since the 
begiiioing: of the epidemic in Montreal. 

Some of the causes which led to the infection of Montreal and the 
subac(|ui;nt extensive distrlliution of the disease may be gathered 
from the foregoinf; account of the inception of the epidemic. The 
uolpable disregard of the plain and urgent duty to promptly and 
efflcientlr isolate the primary cases, and the neglect of a populous 
town to keep in pernianenl readiness a hospital for infectious dis- 
eases, seemed but steps in beckoning on the Nemesis which in such 
cases hovers near. It needs no profound pliilosophy to muka us 
tielieve that the entire absence of small-pox from the city for four or 
five years was not an unmixed blessing. Besides the municipal 
dereliction of duty, vacciuatioii, Ixrtb public and private, had come 
to Itc neglected, nod thus much had been onlcred which is needed 
in starting n small-pox epidemic. 

There were also other circumstances which favored the rapid 
spread of the disease, when once it had a foothold. As is well 
known it was confined very largely to the French Canadian portion 
of the Tnunicipnlity and to their quarters of the city. Those of 
Other nationalities suffered comparatively little. Of the 3,IG4 
deaths from smidl-pox, tliere were among the 

French Canadians 2,888 

Other Catholics 180 

Protestants 96 
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By eome elrange fatality of iKnoranoe or of race, these French 
inhnbitftiits were led lo rcHiae vaccitinlioD and even to resist the 
salutary law wliicli. late io tlie course of tlic epidomic, wunlil ofter 
proteetioii to tbeir ebildi'en. Sucb a ratal error, id a siiperslitious 
people, was due largely to a few persons who, for a clienp and 
ignoble notoriety, would deny the value of what we have for nearly 
a hundred years liecn blessing the name of Jetiner for giving us. 
There is not a chance, founded upon observed fact and rational 
argument, lo denj' the pro(ective iKiwer of vaccinaUon or ita very 
great comparative safely when done by careful and intelligent 
physicians ; yet there are those who, Ihemaelves usually sufficiently 
protected by vaccination, would, in the face of an e[iideinie of 
pox, withhold from the endangered miiltitude tlie only thing wbi( 
can give immunity. 

Nest then, after the incompetent iJolicy of the municipal authori- 
ties, we must put as a cause nt the Montreal epidemic, the dema- 
gogism of charlatans. In these years while there hud been no preva- 
lence of amall-pox and no vaccinstion, a younger generation hnd 
come up. or amongst this somewhat nomadic race, had immigrated 
to the city, iicaring no lalJsmanic scar to protect them from the great 
Bcourgc. The ailult population had laigely. at some Lime in theif; 
lives, been vaccinated; they might, have the amall-pox, and mi 
did, but the influence of an old vacctualion was still sulllcieut 
moat of the eases to keep their names off the death list ; therefor*^ 
we find a remarkable preponderance of deaths among children aa 
young people. 

Of the 3,164 deaths, there were of those 

Under 15 years of age, i.S'iG 

" 10 " '■ 2,r.(10 

5 " " 1,G85 

Thus we have bad carried on for iis by the anli-vaednationiata w 
experiment on a gigantic scale, to show whether small-pox b still 
the same implacable foe to human life that it used to be. .Such a 
cntol spectacle of the slaughter of the innoeents Uiey might have 
spared us, for it has been proved, time and again, that the virulence 
of smail'pos has not deteriorated in the least, from the time when 
it was ever}' year sbiying its thousands in evcrj' civilized country of 
the world, except as it has been nioiiifled by vaccination. A case of 
small-pox now, in the unvaccinnted, presents the same pathological 
aspect and follows the same dangerous coarse that it did five hundred _ 
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years ago. As the oak tree now presents for the description of the 
modern botatiiat Uie same cbaracteristics wliicli it had uenUiriiiB ago, 
ao undoubtedlj has the organized bauteriura of small-pox, if it has 
such a cause, preserved unchanged, since tiie days of Jenner, ila 
specific chnracteristica, and will for all time. 

The moral of this epidemiological experience of a neighboring 
city is too obvious to need a formal presentation. Let each and 
every municipal authority remember it and heed it, that we may 
still cherish the old adage that " It is an ill wind that blows nobody 
any good." 

Mbasubes op Protection. 

In the early part of September it becitiae evident that the epidemic 
in Monlreal was not controllable by the city anihorities, and that 
there was no prospect that it would very speedily be anbdiied. The 
disease bad already spread to the suburbs and to several other 
Canadian towns, and if we were to be spared a like unwelcome 
visitation it would need prompt action and continued vigilance. A 
system of inspection and quarantine at the points of entry along our 
northern border was an immediate and pressing need, and yet the 
appropriation at the disposal of the Board was altogether inadequate 
to the organization of such a service. In this dilemma we turned 
to the General Government for aid. An application for this pui^ 
poae was made September 22, 18tl5, by the Board, under the 
approval of the Governor. Previous to this, an inspector had been 
put OD the Grand Trunk Railmay at Island Pond, Vt., and it was 
seen that thorough work, if done there, would obviate the necessi^ 
of an inspector at, or nearer, our State Hue. 

On the evening of September 24, a letter was received from 
Skuwhegan, culling the attention of the Board to the considerable 
travel down tbe Canada road, from Quebec and the surrounding 
country, into our own State. A visit to that town by early train 
next morning and a consultation wiili various persons in the place 
gave sufficient evidence that it would be a prudential step to send au 
inspector up to Moose Ulver as soon as possible. At this time, 
though small-pos had invaded but few towns down the Si. Lawrence, 
whence our Canada road draws it travel, yet it was extending in that 
direclion and in the immediate future would endanger not only tbo 
manufii during towns of the Kennebec, but would be likely to strike 
a serious blow to tbe lumbering interests by infecting the camps. 
That the latter danger was considerable and that it might entail a 
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aerions loss, not only to tlie Inmber operators, but to the towas down 
Uie rivn- depending upon the snccess or their induBlrr< *r« ma 
more readily believe when we remomher that Jn some parts o 
West, notalilv in the 1nTnl)pring regions of Michigan, WiMionsin aiiA,l 
Mitini'siila, in p.ist years the jwemlpnce of amall-|x>x in the catn{Nlll 
biis had a disaKtcotts efTtct upon tbeir winter's operations. 

In '■Piil'lip Flealtb in Minnesota." for Novemlter, the official pab^l 
lication of tlie St&t« Board of Health, the following mention is madtf 
of one of these epidemius. 

"Id 18S3-4. what is known as tlie Lumbermen's Kpidemio, the 
disease appearing in lumberiDg oinips in the iinseltled and nnor- 
ganizcd distiiut north of Aitkin and nnrthwent of Didulh. Seven>l 
teen distinct outbreaks, of which eight were in temimrary lum 
camps. Two bnndied and sixty caaes and seventy-eight deatlis. 
Though Imt fifty-eight cases occurred in the lumber camps, with 
seventeen deaths, the difficulty an<l expense of control was very 
great, not far from one hundre<f dollars for each ease." 

To call their attention to this danger and to induce them to guard 
against it, the following circular was sent to all the lumber operators 
in the State, as far as their names eould be learned, not omitliitg 
those in New Bruoswick who operated ou the St. John waters: 

To the Lumbermen of the State. 

With tiiR vlow of not only SJiving life as fiir as possible, but also dnem- 
|]|g it a Jiity, whi'ii pracli(^iiljle, to coiiaider the bualiiess liitereeta of the 
titste, the State Board of Health wishes to bring to luinbemicti the fut low- 
ing cousideratlons : 

In Cnuada there Is a very uiiubuaI and fiitnl prevalence of small-pox. 
Jn Montreal there have been for sume time from twenty-Ovc to thlr^f 
deaths dally, and lately tlie niuuber Iins ranged from forty to flfty. The 
number of cases of the dUease which uelually esUta lu the elty It U hard 
to get at on account of the iiu perfections In the reports ; but the number 
lately has been variously estimated at from 3,000 to 4,000. Outside of 
Hotitreal the dlseBse has spread »o that now many other towns and vtt- 
lages are affected. The result of this Is that the business of Che Province 
is depressed, and it eeems inevitable tliat a much larger number of mon 
than uaual must leave their homes the coming winter to seek employment 
In otherplaces. This will undoubtedly bring an unusual Influx of tb«S« 
people into our own State for the purpose of working In the woods. la 
hiring these uieu there will be considerable danger of introducing small- 
pox Into the camps. There will be not only the danger of having men 
wlio have been exposed to the disease oome down with It after ibtj 
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arriTo in caanp, bnt ths greater (l&n;i;er thai the contaxioii of the dieeass 
(which ma; be pre«erv«I Tor munths In clotlihig whk'h hni not lie«A dls- 
lnft^cte<l) OMj be commuiiiciitcd to iboM who have not benn where the 
diaL'iiBC ts. What the iiisiilts of the introdiivtion orsmiilUpox Into a camp 
would be it needs but little rellt>c!tioii to aliow. It would mean the speedy 
leaving or many of the men and the hn]>o«siMlity of getthi^ other hands 
to take their pInceB. TliU would mean the futlnre or the lumber opera- 
tion tar the aenaoti. 

To obviate these danger* it U recommended that every operator reijuire 
that no man shall be hired for the woods unless he has been recently vac- 
cluated. It is not snIBdent that the man hns at some time or other been 
vaccluuted, but It should be required that he has recen(/ji been vaeclnated. 

The lumber operators are in a position to do much in helping to pro- 
tect the State from small-pox the coming winter, and for the purpose of 
guarding the welt-being of the Commonwealth and at the same time look- 
ing alter their own business hiterests, the Boitrd would like EUggestions 
from them in rcgaixl to the most practicable ways of sc^cnring vaccination 
of the men whom they hire. It Is not wished to create uny unnecessary 
apprehensions, but the danger which has been pointed out Is real and 
eoaaldemble, and the only way of goarJlng aguiiist it is by the method 
which has been suggested. 

By order of the Slate Board of Health. 

A. G. YOUNG. Seeretorv- 

AoaCSTA, September W, ISSS. 

Very encouraging to the Board, as showing that its endeavors and 
suggestions were appreciated hj practical business men, was Che 
tollowiug, received a few days after sending out this circular: 

GitcEsvii.LE, Maine, Oct. 3, 1886. 
7b the Stace Board of Heallh, Attgatla, Maine : 

Keallxlng the importance of the iiH-ggestions contained in your oirciilar 
letter of the 29th ult., the nnderaigneO, muutcipal ofllccrH of Greenrilte and 
Inmburmen of this vicinity, would express their commcndailon of the 
methods therein set forth to prevent the introduction ol sm;ill-pox Into 
the State, through the employment of laborinjr men from the infected 
districts. Our location exposes us more than most other towns. We 
would suggest In connection with the molhods named in your circular 
that a physiclau i>e employed to visit the sevei-al lumbering c.imps In this 
section at about the time the majority of them get to work imd again two 
or three weeks later, vaccinating all employes not recently vaccinated, 
and thut the lumbermen agree to dismiss any man refusing to be so vac- 
duated. We would lisk yonr Judgment as to the advisability of employ- 
ing guards In accordance with Chapter 14, Section 4, of tlie Revised 
Statutes, during the time most of the crews are hired, say from October 
16 to December 1. 

I.iNDLKT H. FOLSOM, 1 Muniefpitt OJHeert 
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John n. Ereleth, Murk McPhetcre, T, A. Yoniig, W, L. Rojrpnt. J. ] 
Blgriey. M. C.ilk-n, H. O. Stiaw A .Sons. II. E. Drnyton. J. Witllg Itonc< 
D. 'r. l^fiiiiiiJi'rB, HAD'y A. Mniiilvrg. Levi Davis, John U. Suwjer. 



In accordance with llie reuominendations of the Board mailf in 
(LDOtlier brier circular, which was sent to tlie himbernien a. Tew dnja 
later, an agreement w&a entered into by most or the operators in the 
StAte not to hire any men for the woods aniess they had been vftfr , 
cinatpfi. Several of the larger operators distributed and posted o 
over Maine and Canada, notices like the following: 



NOTICE. 



No men will be employed by this firm who have not heea recently 
vaccinated, and cannot eihibit marks of vaccination, and no men 
from Canada will be allowed to visit or enter camps who c-ome from 
places where the small-po!C prevails and who have not been vacci- 
nated. 

LAWRENCE, PHILLIPS & CO. 



Aucnn hommc n'ayant ^l^ i-ecemment vaccina et n'en ponvant 
tnontrcr lea maiques sera employe par eette compagnie. Peraonne 
venant des parlies du Canada on exiete la picote ou n'ayant Hi 
vaccine pourra visiter ou entrer dans nos campes. 



LAWRENCE, PHILLIPS & CIE. 



At the same lime with the Lumbermen's Circular the following 
was sent to the various manufacturing companies in the State : 



To Manufacturers and Others. 
To those who employ numbers of workers In any hidustrial enterprlMS 
it Is of the greatest Importance that the most effective measures be taken 
to guard ngainst the introduction of small-pox. Let a few cases of tblt 
disenBC appear in a mnnnf^cturing center mid the interference with the 
busineH of the place might be serious, and there would be a possibility 
that the results niiglit be disastrous. If the disease should appear in the 
factories ihenntclvea there would be a stampede, more or leas, of the 
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operntlvM, nnd tho dlRluiiUy of gotthig other htinda to Inimeiliatelr take 
their pinces voulil he gveiii. Goods tliat would be tinder the misplcioa 
of carrying the poison of Llic dlsense would not find a reody sale. The 
meaiuret ivhich the muiiidpnl nuthorltica might Ond it necessary to 
employ In prerentlng the spread of the diaense might be liicnnvenlent and 
bnrdcnsnnie to tmde. Altitgether, luoiiiiig nC this matter with only mer- 
cennry motiveti, tt la mnch mure economleul to tal:c mi^osurea to prevent 
the breaking out of n ctintngloiiii disease In n place than It la to stnuip it 
out alter it is mider hendwuy. 

The danger of the Intrudnction of small-pox Into our New Sngiand 
towns Is at the pri^sGiit time very great, oupeclally in the ciue of those 
towns which have mtioh of a Ciiiiadimi population, or which have much 
commutilcation with Canada. 

The epidemic tu Montreal has reached alarming proportions. Tlie 
Diiinicipal authorities have found It impossible to suecessfiilly cope with 
the disease, and, instead ot scebig any signs of abatement, tliere has been 
ft progressive Increase of tlie death rate and of the number of cases of 
the disease. Outside the city tlie scourge la prevailing in many of the 
other towns and villages In the province, 

lu many of the towns In Maine there has been a serious neglect of vatv 
cination, so that there Is a large proportion of the population whhsh I( 
not protected from srnall-pox if it should be exposed to the contagion of 
the disease. Under such circumstances the Introduction of the disease 
Into a town or factory would be likely to give rise to much trouble. 

This circular letter is addressed to the manufacturera ot the State for the 
purpose of laying before them the danger as It Is, and of urging them to 
co-operate with the local health authorities in order to secure as fall 
■nd complete a vacelmitiou of the inhabitants as possible, and especially 
of all operatlvt^B in oiilU and factories with their families. The owners 
of such faetorlea ure in a position to confer a public beneflt, as welt ae 
to protect their own business, by requiring that all operatives cm- 
ployed by them shall be vaccinated. It is not enough that they have 
been vaccinntcd, but It should he required that thoy be recertify vacci- 
nated or re-vaccinated. In no other way c&n there be a reasonable expec- 
tation of security. 

By direction of the State Board of Health. 

A. G. YOUXG, SecrtCary. 

Augusta, September 30, 1935. 



Circular letters were also seat to the municipal olScerB of all the 
towns, warning them of the danger and urging that immcclinto stops 
be taken to avert it by vaccination, and by prompt action if cases 
of email-pox should occur in their respective jurisdictions, or if sus- 
pected cases should be found. 
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Beeidea this correspondence, personal visits were made by meBS* 
bere of the Board to towns in which there seemed to be the greatest 
danger. Tor llie purpose of urging immediate preventive measures, 
eapeeiaUy in towns whiuh are manufacturing centers and have tar;ge 
Frencli-Canadian populatioDs. In almost every case the towns aebed 
upon tiifl suggestions of the Board witii comroeudable prompUicss, 
and though the vnccinalion in most of the towns has been far from 
universal, it placed them in a. position, especially at the more vat* ■ 
neralile points in the State, to more safely meet the danger ofw 
adventitious iutroduition of a ease of small-pos. 

It was not long before considerable of the burden of aoUoitude 
was liried off the Board by the knowledge that the tanns were awalce 
in the matter, and by the confidence which cnme to us tiiat the Untt 
stray cases which might make their appearance would be likely to 
be promptly taken care of. That tliese espectalions of prompt 
coiiperation on the part of local authorities were not to be disap- 
pointed ibe Brat case of smAll-pox reported to the Board assured us. 
On Oct. 5, from the attending physician came the following telegram : 



Brokswick. Hainr. 
To A. G. YouNO, M. D., Secretary Stale Board of Health ; 
A case of probHble sraall-pux Las appeared at West HarpswoU. 

G- A. Haki.oW: 



A telegram to the Hon. S. J. Young, member of the Board 
Brunswick, brought further particulars. The case proved one 
confluent amall-pox and terminated fatally on the eighth day. 
Harlow coulribiiles the history of the ease : 

As ri^^ards the case of sniall-pox, Hr. Webber enme to Montreal In a 
vessel the first of Sepiembar. Whs ou shore several times up to the 2UL, 
when he left the vessel In the mornhix and was in the city nil day. He 
told a fHeiid In Portland that he saw a few cases of small-pox. He arrived 
hi Harpswell by way of Portland the 33d, was here nearly a week and then 
went to Portland. Was taken vomiting the morning of Oct. 2, and ciime 
to Harpswell on the afiemoaii bi>:it. I wns ealled Saturday the 3d, aiid 
fttund hiiD wlLb pulse tK), temperiittire 101 (lejfrees, Biisheij faoe, alljcUt 
headache, souie nausea and no backacke.. He elaliued he had a ^ood 
appetite but did iK>t dare to eiit. I have good reason far believing that be 
wilfully denied all symptoms that he thonght pertained to small-pox He 
hnd never been vaeclnated and I immediately made four insertions. 1 wa« 
misled by his statements and did not advise quarantine until the eve of 
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I OcCAb(^ 4, hut ) cnnld jfrt nn n\w. to clo anylhiiix until the tirxi iinoii, tvlieii 

■] got pprniUsion to qiinrniitiiiF liiiii in ttie liniisij wlicre tiu wan. TUe 

h hrjuinn to npppar tlmt moriiliig (Oct. 5) on his furnhnu) nnil by iiiglil 

B'vas ihtcklj' iiptiftrn'il over hts face nnd taatc on his Rrmt nm] timtst. It 

rpTOVed ui bt o( tht! i^niifluenC tyivc. At thn time of his dmth there vriw 

not a »[Kit on hU i!ritlr(> body thnt was iiui <rovoreil wIMi Htrnhs. nnd the 

norae hkW hp bpciiii to turn btm-k cwpirn hours beforo he dlwl (Oct. 11). 

The r<imllj- llvcil in n room in the hoiiup ihn most remote fhim the sick- 

I room with two vnt^ant rootiia bctwrfn. Vncelnntion Tnrthp nunllyaiid 

ngenenillf w;is pictty thuroiiKhl)* (hitie bikI iio sccoinhiry cnaes 

■ mroM. 



Oct, 24. lUe City Phyek-ian of VortlftTui t 
gram: 



nt lilt! following tele- 



Ilret seen on the after- 
anil myeclf, a 



I 



'innrniitliicil. Patient nt ppst-house. 
C. D. SUITU. 

The historj' of this case, kiiirttj sent by Dr. Stnitli. ia this : 

J....D K , American, agy 24 years, w 

' noon of October 24, ISS5, by Dr. Willlaui Uai 
Ciunberland House, ou Green Street. The face, neck, itnd foreheiid were 
ttiickly covered with a papular and vesicular eruption. The forehead aod 
hce were of a bright flcnrlct color, and swollen To a marked decree. The 
eyelids were putTy and the conjunctlvic Injected, as was also Che mncous 
Bning of the month and pharynx. The vesicles on the neck were of aii 
KTeni£i> diameter of an eighth of an Inch ; though there were many of 
lai^^ gize. A number on the neck, the anus near the shoulder, and un 
the back were deeply ambilicated and lilled with a milky fluid. 

The patient states that on the 5th dfiy of October he was vaccinated 
bnt there was no sign of any "take" until Che 17tlj. and then the arm waa 
not very sore. He now has a vaccination crust ou Che left arm. Therels 
BO eniptiun near or about the point of vacuiiititioD. He states that he 
Snt became aware of the ernptlon on the morning of the 2ild, it 
luviog made its appearance during the iilglit of Clie 220 ; he said it f^tl 
"as though Che skin was covered with fine hard pimples, and there was a 
great deal of Itching." 

Hm* had no special fueling of discomfort, no head or back ache, and 
said that then he felt flrst rate. The thermometer, however, registered 
103.6, and the pulse Indicated 120. A diagnosis was made ot varioloid 
moditied by co-existing vaccination. He was at once removed Co the 
pest-house, and the Cumberland House and Its Inmates were quarantined. 

Un the next afternoon I saw liim again, and found on the arms, ft>re- 
arms and wrists an abundant crop of papules aud a lew vesicles. A few 
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TeeiclcB on thu neck and on the foreheHil, alonR the margin of the hAlrglj 
bad beuoiue puHular. The temperature contioued at 102.5. On tbe flfti 
day after tlic appearance of Ibe eruptiou n tlilok crop of papulei begu 
to appear oji the tbigba and lega, while those on the foreanns, hands a. 
wrists were evidently aborting ; a few, bowever, goihf; on, aborted a' 
vesicular sttigo, wbiie here anil tljore were some fullj-rormrd piiititlet. 
Ou the BGvenih ilny after the uppunrance of the ernptlon there were a few 
Tesleles on the tbighe. but most of the einiptioti on the lower extremitlea 
aborted in the papular i>tage. Up to Friday, November 1.1, iraprovement 
wasuiiiiiterriipled; and altera tborougb cleansing in an alcohol bath andi 
being fumigated, the patient was provided wllb aa outdl of new clothiH^fl 
and dieebarged. 

This case aeemeil to me of perhaps some Interest, aa llluKlratlng tha:| 
Infliieneeof vaccination in modifying tbe conrsc of varioloid, which a 
the outset promised to l>e well-marked. From the appciirnnce of tlieu 
patient's face un tbe nlglit ol Oauber 2i. one wiild have expccK^d a 
of confluent vaHoln ; but tbe wliole progress of tbe disease waa escetnl- 
Inglf ratld. 

The Cumberland House was thoroughly fumigated with ^olpbiirona 
acid gas nnd the walls disinfected, as well as the floors and ci^llings, wttit 
hot solution of mercuric bicliloride. No other cases followed, and tUp 
patient haa cever been able to remeinlKr any possible exposure to con- 
tagion. 

Early in lla.y, nexr tbe time when the Board entere<) upon its 
duties, a case of small-pox occurred in Lewistnn. Dr. MarteU Uiu 
City Fliyaipiftn, sends llie following Tacls regarding the case: 

On May 18, 1 was enlled to see a little girl, Ave years old. on TJncolii 
Street, who, with her family, had recently been on a visit to Ciiiimla. near 
St. Hyacintbe, where at that time there was no gmall-poi. Tlieftiniily 
bad returned from Canada on May Ist. Writing to St. Hyacliitlif, I 
learned tliat. on tliat same day, a girl convalescent trniu sinail-pn.i bud 
come from Montreal to St. Hyucintbe In the cars. Tbey probably look 
tbe same seat. 

Tba girl bad been sick several days. I sent tbe wliolc family to the 
pest-house on tile day of my first visit. The parents lutd 1>een viiceina[i.-d, 
and 1 Taoclnatcd the other two cldidreii Immeiliately. The case proved 
to be confluent sniiill-pox, acid proved fiilai on tlie 3-ltb. Tlic fnniily 
reiuabied at the pest-house *lx wcelis. No other cases followed. 

I., J, Martki.. 

These three cases of small-pos and of varioloid are all that have 
appear^i) in our Stale during tbe year of 1885, unless one other 
very liglit and doubtful case ahoulil be called varioloid. 
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In accortlanpe with authority given to the Secretary of the Board 
by Dr. J. B. Hamilton, Surgeon General, U. S. Marine Hospit&l 
Service. Washington, to make nominations of sanitary inspectors to 
protect the varioiiB mutes through which siiialt-pos would be likely 
to enter our Stale, nominations to these pomlions have been tele- 
graphed from time to time as circumstances hove ilemauded. 

This authorization was conferred Sept. Sd, and the Hoard thought 
themselves fortunate in securing for the Moose River station the 
services of Dr. J. B. Thornton, who was ordered there at once. 

In company with Dr. Watson, .Secretary of the State Board of 
Health of New Harapehire. I went to Island Pond Oct. 8th. The 
object of our visit wa^ to satisfy ourselves whether the work of 
iaspectioD there was sufficient to afford protection to our res|jective 
Mates. Wii found that the one inspector, Dr. Pottle, who was 
stationed tliei'e, had more work than he could do well. 

I offered to send a man from our State as an assistant inspector to 
aid him, and immediately telegraphed lo Dr. Horr, of I^wiston, 
member of the Board, to find such a one. It was, however, two 
days in spite of fiee use of the telegmpli before we found a man, 
and a still longer annoying delay followed before he had orders fioiii 
Washington to proceed to Island Pond. 

At Island Pond, besides the insufficient help, we found the arrange- 
mentA very far from satisfactory. Arrangements were made with 
the inspector on dnty to begin iroraedialely a system of thorough 
disinfection (or baggage and goods, and sonn after there was intro- 
duced into the service a very simple and ingenious system of checks 
or passes for examined passengers, which Dr. Watson had put in 
nse in the local inspection service in his own State. 

In the latter part of October, from information received in the 
office, it seemed that there might be need of an iuspector near the 
terminus of the International Railway near Lake Mcgantic. Accord- 
ingly I went to Sherbrooke, on the Orand Trunk, the point of 
departure for the International Railway, and was fortunate to there 
meet Mr. Weston. Deputy Collector at Lowell Town (Meganlic). 
From information derived from him, it was evident that an inspector 
was needed at that point. I therefore telegraphed from Sherbrooke 
to Washington the nomination of Dr. J. F. Hill, of Waterville. 
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Ills notniliatioii *'as (.-otirinncrl, itn<) lie wus onkreil to Low^ j 
Town. 

In S<.-pt«ro))«r ll became evident tbat vilb ttie extensioo of 8mKQ''-J 
pox down the river St. Lawrence tlierc would be considerable danga 
of Itavini; llio disease iplri:id(ioi.'(l into the Madanaska SL'Lllemei)ts.J 
Id the enrlj' linrt uf Nuvoiiilter I wuut to Ma<lawa»ku. It was seen J 
that it would Iw futile to place an inspeotor there on our side orthaJ 
river, and aa soon at possible I went to Fredericton and St. JohaJ 
to coiirvr witli the I'lvivincial Gnvernmetit. The following letter to-l 
the Surgeon General is sell- explanatory : 

STATE BOARD OF HEALTH, > 

Augusta. Maikk, Nov. 16, 1885. J 
Dr. J. B. Hamiltok, 

Svrgeoit Grntral, 

^VuEhtngtoii, D. C. 

Dear Sir:—\ write this as I [iromiseit in ray Jlapntch from V.iiicelwro^ I 
to psplsiii the circumataiices which hnve tnaclc it necessary for me to 
lli(> co-ojieration of the Goveninietit of the Frovhice of New Brunswick 
for the piirpOKs nf proleothift the north-eastern part of onr State tnm\ ihi- 
hitroUiieiloTi of »iMU-po3(. Arefurence to the Weekly Bulkthiuf iMfected 
Uanadlan towns and tlie ninp whieli 1 send you will »liow that tUc dlBaase 
has been spronii widely from Montreal, eepeclally to the towns down the 
St. ItHwri^noc River. With the extension of the disi-ase In this direction, 
the above-mentioned part of our Stnte hiis beeome seriously ilirestened. 
Yon will noil i-e that Ihere are reporieJ In the Bulletin 50 casos at Cap 
St. Igiiace, 8 at Riviere ilu Loup ; and even at low clown as Rlraouskl, ft 
cases. 

From Riviere da Lonii to Edmnmlston, the present terminus of the 
New Rrunswick Railway, It Is 79 miles. This Is the only road lh>m the 
St. Lawreiiee roglon to the np|ier St. John eoniitry. Between these two 
points there Is a nightly nisii ooaoh ninnlnj; both ways, and much travel 
on fnot and by teams. 

Frora Grand Falls, nenr where the at. John River begins to form the 
boundary between Maine and New Brimswlt^k, upward for 75 miles Is 
what is Ifnown as the Madawaska reRlou. It is very thickly settled all 
the way on both sides of the river. On our own side of the river there 
lire about IG.Ono uf this French population and probably as many more 
on the New Brunswick side. Tiiis Madawaska French population i> 
almost entirely unvacclnated. and if small-pos ehonld got among them it 
would undoubtedly be attended by a great mortality, and would be sura 
to be spread extejisively southward by the lines of travel in this State and 
New Brunswick. Here, on our own territory, there Is no place where an 
hiapector can control the tmvel on this Canada road. From Edmuudaton 
to the Canada line It is 12 iniles. and at one point near the line there is a 
place in the hills where all travel from Canada must pass. 
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I have proposed to the Government of New Brunswick to post 
inspectors at this point and I thought our Government would pay one-halt 
the expenses. My proposition is to station a man tliere from our State 
and one from New Brunswick and have them work under the authority 
of the New Brunswick Government. My telegram from Vanceboro was 
sent to enquire whether I may be authorized to make this offer in your 

behalf. 

Yours respectfully, 

A. G. YOUNG, 

Secretary State Board of Iltalth, 

Augusta, Maine. 

As a result of this visit and the representations made to the 
Attorney General of New Brunswick, arrangements were made for 
the establishing of an inspection service between Kdmundston and 
the Canada line, which was soon done. 

Near the middle of November it was learned that there had 
occurred a sudden outbreak of small-pox at Charlotte town. Prince 
Edward Island. It seems that the first cases were called b}' the 
name of that miserable little exautheni of childhood, chicken-pox, 
whose most dangerous attribute is that it so frequently gets con- 
founded wiih small-pox. Man}' persons were exposed before the 
true nature of the disease was known ; hence there resulted quite 
an extensive outbreak of the disease. 

On the 19th of November a letter was received from the Hon. 
Lewis Barker, of Bangor, member of the Board, and also in the 
same mail, one from the Hon. K. B. Neallv, Mavor of that citv, 
8a3*ing that the people from Prince Edward Island were coming 
through, by wa}* of the New Brunswick and Maine Central railroads, 
in quite large numbers. Getting these letters too late to take the 
morning train, I spent the time intervening l^efore the afternoon 
train in making arrangements for putting into immediate operation 
a system of inspection at Vanceboro. Arriving in Bangor, I was 
met b}' the Ma3'or and we made arrangements for a local inspection 
service to take charge of each train coming from the east. In the 
morning, telephoning early to the iK)lice station for a policeman to 
meet me at the upper station, we took the incoming St. John train 
and held the second-class i)assenger8 until those from the infected 
island, eight or ten in number, were vaccinated. On the train at 
the same hour coming from the west, Dr. G. H. Brickett, of 
Augusta, came according to arrangements of the da}* before, and 
we proceeded to Vanceboro. Dr. Brickett kept this train to Harvey, 
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where Ue took the next iiiooiniiig train rrorn St. John. Since tbea| 
everv tittin hat hp«n cniiglit ami insiiettwl. 

While nt VsinwlKno. in aiiBtrei- tu a telegram to Mr. Tucker, 
General Manager of M. C. R. R., he ordered his men to inioiedi- 
ntelj put up a TuniigAting station for us, and by moaae of tbia < 
kindly aid «e were ready in twt niy-fonr bouts to dieinfect all k 
pci-tcit lia^gHge or goods. Ur. M. L. Young, of Vanceboro, wM 
aIho appointed inspector at that place with Dr. Bnckett. At the ' 
eud of a week the lioaril was sorry that circuinatanees made it 
necessary for Dr. Brickelt to lender hia resignation. From this 
time C. W. Harlow, of Auburn, has been filling the place thus made 
vacant. 

The outbreak of small-pox in Cbarlotl«tonn resulted Id 124 cases 
and S2 deaths within tbe limits of the city, besides its extension to 
quite a number of other towns, mostly on Prince Edward laland. 
St. John. N. B.. enforced a very thorough syalcm of compulsory 
vaiciualiou and escaped without a case. I 



Vaccisation of Railboab Men. ^ 

During the epidemic prevalence of small-poic it is quite important, 
as respects the safety of ttic State, that nil persons in the employ of 
the railroads, especially all train hands, should he protecI«d hy vacci- 
nation. This is shown by the histories of the two cases in Uontreul, 
which introduced the disease into that city. When we suggested to 
Mr. Tucker. General Manager M. C. R. R.. and to Mr. Hickson, 
General Manger Grand Trunk Railway, the advisability of vacci- 
nating the employes of their respective roads, our proposal met 
tlieir hearty approbation as a measure in the interest of both the 
public safety and of their own business. They therefore ituinediately 
oflered us every facility for vaccinating tbe men and used their 
influence to have the vaccination as general as possible. The Secre- 
tary, therefore, began at once the work of personally vaccinating 
tbe men. first on the Grand Trunk from Portland to tbe State line, 
and then on the Maine Central from Portland to Bangor and ttom 
Lewiston to Bath. Ijiiter tbe train bands running to Vanceboro 
on both the Maine Central and New Brunswick roads were vacci- 
nated by the .Sanitary Inspectors at tbe request of tbe Secretary. 

As it is wished to admit into this report only what may interest 
the people or be of some use to Ibcm, descriptions of most of the 
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journey iDgs to various places on business of the Board, as well as 
the great mass of the diurnal correspondence, is omitted. 

Some of these longer journeys not already spoken of may be 
barely mentioned. To Moose River by stage from Skowhegan ; to 
Montreal ; to Vanceboro and Calais ; a second visit to St. John, 
thence to Eastport and Portland in the boat. 

Expenses of the Board. 

The amount and character of the expenditures of the Board for 
1885 have been as follows : 

Engraving and drawing $ 4 50 

Books and sanitary journals 274 99 

Instruments 181 35 

Paper and stationery 272 45 

Postage 233 10 

Printing and binding 293 80 

Secretary's salary 1 ,250 00 

Expenses of members 168 47 

Express and telegraph 54 03 

Expenses of Secretary 118 56 

Clerical help 56 25 

Miscellaneous (Vaccine Virus) 92 12 

Total $2,999 62 
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Soon after the Board began its work a circular letter of enquiries 
was sent out to all tiie physicians in the State, comprising the follow- 
ing series of questions : 

TOPOGRAPHY. 

Please give the topographical characteristics of your town, including, 
as far as you can : 

1. Altitude. 

2. Temperature records. 

3. Nature of soil. 

4. Geological formation. 

5. Relative acreage of hill, flat and swamp land. 

6. Is there much stagnant water? 

EPIDEMIOLOGICAL RECORD. 

7. What are the prevailing diseases in your town ? 

8. Have you noticed any peculiarities In the diseases in your neiglihor- 

hood? If so, what? 

9. Please give the hlstor)', as far as you can. of scarlet fever, diphtheria, 

and of typhoid fever, in your part of the State, especially ©f the 
epidemic prevalence of these diseases. 

10. Please give any facts regarding the prevalence of any other diseases 

as endemics or epidemics. 

11. IIuw many times has small-pox invaded your town? 

12. Please give as much information as yon can in regard to the origin 

of the infection and theprohable cost to the town, when small-pox 
has appeared. 

13. What portion of the inhabitants has been snccessfiilly vaccinated? 

14. Please communicate anything you know of the existence of cholera 

or yellow fever in this State in past years. 

SCARLET FEVER. 

35. Have you observed any notable cases of scarlet fever in which the 
conta^^ion was pretty certainly communicated by means of cloth- 
iii£: or other fomites? If so, please give particulars. 

(72) 
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16. Have you known of cases in which the contagion seemed to retain 

its vitality long in clothing or in rooms? 

17. Have you known of the disease having heen spread hy public 

funerals? 

18. What part, in your estimation, do unsanitary conditions play in the 

causation of scarlet fever? 

19. What proportion of your cases do you think were due to infection 

derived directly or indirectly from other cases? 

20. Please give any unusual or interesting cases which have come under 

your observation. 

DIPHTHERIA. 

21. Has diphtheria been prevalent in the place where you arc? 

22. What, in your opinion, have been the more frequent causes of the 

disease? 

23. Please give any cases coming under your own observation, wliich are 

good illustrations of the danger from the contagion of the disease, 
or of the causatiou of the disease by unhealthy conditions. 

24. What has been your observation regarding the spread of the disease 

through schools? 

25. Have you observed that the disease has spread by public funerals? 

If so, please give full particulars. 

TYPHOID FEVER. 

26. Have you noticed cases which seemed to be caused by the pollution 

of water by cess-pools, sink drains, privy vaults, barn-yards, or 
other decomposing animal or vegetable matter? 

27. Have homes or localities come under your observation where typhoid 

fever has recurred in successive seasons? If so, have you thought 
the recurrence might have been caused by the infection of privy 
vaults or the surroundings of the dwellings with the discharges 
ft-om former patients? Or has any other explanation suggested it- 
self to you? 

28. Please give any interesting cases in your practice, which seemed to 

be due to unsanitary conditions. 

29. Please give pen sketches to illustrate positions of well, privy, dwell- 

ing-houses, etc., when necessary. 

PHTHISIS. 

30. Are cases of pulmonary phthisis veiy ft-equent in your part of the 

State? 

31. In your opinion, what are the more frequent causep. of this disease? 

32. What part in the causation of this disease is due to imperfect ventila- 

tion? What to dampness? 

33. Do you think that the bad ventilation of school-houses has m\ich to 

do with causing the consumption of later years? 

34. Have you known of any cases which were pretty surely caused by 

unsanitary conditions? If so, please give particulars. 
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86. n«Aai!glv(?nnj' ciiaes wliicii sccni toilliietrate the hert^illCury tviidi'^ 
of tills Uiseiisc. 

36. ricni'L' cumiiiuiiicute «iiy obBeiratioiiB wlik'h seoui lu sliO' 

iiirL'otloiisiiuas of phtlilsis. 

SCHOOLS. 

37. Wliiit rire th* most common fiiiiUs Iii the sfhool-Iionses III your town? 

38. ripase give niiy cnses whlL-li you have obierveU uf lllueBe or nf dis- 

ease u( Bchulara or teiw^liera coming from fiiuliy rciititHtlon, lieat- 
fiig. Hglitinx. or any gtlier unsiDiltary comlkton in connection with 
I lie BC boo l-Iio uses. 
30. Wlint percentage of pupils Is Absent on account of gicknees! 

40. In hcadaclie a ft^neitt complotntf 

41. What precnutloua woulJ be enforced. If a cn»c of scarlet fever or 

illpiitlieria were found In lUc scliool-ruuin. 
43. Uuvc any particular scbuol-honses been noleij for untniultlifiiliieBBf 

If BO, please stHte parti en lars fully. 
43. Have you known of cases of fierlons disease or of tlenth of luHchsrs 

rcBitltlnj^ apparently from overwork or nnliealtby conJitions of 

the sQhoul-room? If so, £ivc paiticulara. 

In answer to theae enquiries we have received communioations 
from a large number of pbyeicians la the SUite, as will be Been od 
otbei pages, mid tliese reports lioin our medical corrcepondeDtS con- 
tain much of ver.v great value. Besides tliia generous coutiibutioo 
of iufcirmalion was tlio almost invnrialile luroompuniment of words 
espiessive of Bympatliy with tl>e purposes of tlie Board and o! ap- 
preciatiiin of the iinportanoe of llic work which has l>een begun. 

MuL-h of the informuliiiu thus colleot»l ia not embodied in tliia 
prescul Keport. but it is hoped to utilize other portions of it iu the 
future. The whole of the matter received on '• Topography " in 
its bearings on sanitation or its opposite condition, has been omitted 
in this Report for want of space. The same is true of much inter- 
esting matter pertaining to an investigation lnt«ly begun into the 
history and causes of diphtheria in this State. Under " npidemio- 
logical Record " and the questions following, it was wished to bring 
out OS much as possible, not only of information regarding the 
present, but in a certain degree to make this first volume of our 
Re[>ort a record of the past of our State, in as far as concerns its 
epidemiological history. Many facts have been colleell^d in tliis 
direction which are not only interesting but of practical value, since 
the wisdom of the future is drawn largely from our knowledge of 
the errors of the poat. 
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To this report will he roiinil. Trom aimie of Ihe oUler members of 
he mi'dicol iiriifcs»ioii. inleitsting actourits of tlic prevftlt^nue of 



C'hoi.bka in Maisk. 

In IM& tlila disease a|)pcai'ed in IJnngor mid t.liere resiiltci! 320 

I tnscs of di'ddtd choltrn and many cnst^s of ibe disease in its incip- 

ienl or incomplete form. Dr. S, B. Munison. who was at that lime 

Cii}- Pli.\8icinn, sends a very intereeling aeooniit of tlie epidemic. 

In 1854 this disease Appeared in Richmond, and the history of the 

' epidemic, which deslrovcd fortj' lives, is given by Dr. Libhy. In 

the reports from onr correspondenta there will also Iw found mention 

of tlie Appearance of cliolera in Bath, Biddeford, Castine, Dam- 

ariseoUa and Liswiston. 

Another exotic disi^ase which lias a few times touched our sliores 

Yellow Fevkr. 
This is meiiLinned liy our ciorrespondcnts as having occurred in 
I, Uath. Daniarisfotta, I'arson afield. York and Kitlery. 

In cholera and yellow fever we have examples of diseases whose 
I hahitat pertains to more tropical lands. Tlieir extension through 
t the avenues of commerce and Irnvcl from tlieir homes to more north- 
tni rliincs now and then startles a world, and well it may, for in the 
Dew soil to wliiuh they may he transplantud vrc liavt^ learned that 
when they find the filth and other conditions congenial to them they 
are still capalilc of a friglitfiil temporary mortality. With 






Feve 
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however, we have to deal with foes which always lurk in our midst 
readj to seize eiipecially the suaceptiljle younger portions of onr 
(■ommnnities, and to avenge any delinquencies in our observance of 
sanitary requirements. The deaths annually so caused very largely 
exceed the numbers which fall from exceptional pestilences, and yet 
thesv large numbers cause not a tithe of the public solicitude and 
alarm which a very few cases of cholera or yellow fever or amall-pox 
in our State are sure to create. Wliy this trepidation at tlie approach 
ol the alien ffie and our comparative unconcern in the frequent 
presence of tlic domestic enemy ? The cause is largely no doubt to 
be sought in an acquired famitiarity with scarlet fever and diphtheria, 
and in the impressioti that the present high rate of mortality from 
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these diseases belongs to the inevitable order of things. Nothing, 
however, could be farther from the truth than this latter impression. 
An all-wise and beneficent Contriver has established that we shall 
not pluck the glowing coal and escape the smart ; that we shall not 
eat of the poisonous fruit and go unharmed. And just as imperative 
is the command that we shall breathe pure air, cat and drink good 
food and pure water, and keep ourselves and our children aloof from 
those sources and causes of contagious and infectious diseases, or 
suffer the penalty of disobedience. Along with the perception of 
this divine plan there should go the cognition of the cheering fact 
that those diseases which in our Commonwealth play the greater part 
in swelling our death rates, are just those diseases which are the 
most easily controllable by sanitary precautions. A very large part 
of our mortality comes from consumption, typhoid fever, diphtheria, 
scarlet fever and similar zymotic diseases, and it is known that these 
diseases are in a large measure preventable. 

The answers from our medical correspondents show, as was to be 
expected, a unanimit}* in regard to the question of infectiousness of 

Scarlet Fever. 

The public generally need not to be told that this disease is com- 
municable, but in regard to some of the characteristics of the infec- 
tion there is need of instruction. The general conviction of physi- 
cians is that scarlet fever is ''due to infection derived directlv or 
indirectlv from other cases" of the same disease. A combination 
of unsanitary conditions is often thought to give rise to various 
other diseases, but these are thought to not be sufficient to produce 
this. A something else is required, and this something else is the 
specific infection of this disease. To acquire this, it is not necessary 
to go into the presence of the disease ; it may be brought to us in 
the clothing or other effects of those who have been where it is. It 
would seem that a very small quantity of this specific cause is some- 
times sufficient to pro<iucc the disease, — even what may adhere to 
the surfac*e of a letter mav suffice. Several interestini; cases of this 
kind are given from Sidney, Livermore Falls and New Gloncester. 

Our corres|M>ndent8 give testimony also which shows that this 
scarlet fever contamon mnv retain its viialitv for some time in doth- 
ing or other articles. Half a dozen or more narrate cases in which 
the infection was preserveil in an active form for from six months to 
a year ; one (No. Waterford) gives a case In which three years had 
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9U|)setl ; one (Boollibay). four yean ; two (Bur Harbor Hnil nindi- 
son), fivu vfurs; anil one (ChcrrvlU-lrl) a cblhu in wliidi scarlet 
fev« WHS said to liavo Iwcn coiUracteH from an y!i1 sliuwl sitYer r 
period (jf seven jears. Sucli long peiioiis »a tla-se latter may givu 
rise to siig^estiuns of iloulit in regard bi the curri'ctnuss of the 
couclusiona, jct the fact is ivell eHlatilislit-d that lliu uonta^ion of 
_ tills tlisense may he |iresi'rveil for a (H>naii]era1ik time. If ftir one 
y«ar. why not longer? If tlie intality of grains of wheat han been 
preserved tliousands of j'ennt in Rgy|)tian sarcophagi, why may not 
the life of disease germs l>e retained five or seven years in a barrel 
of nigs? It will he noticed that in these cases of long- retained 
iofec-tion Uie artidea have usnally l>eeu packed away and left undis- 
tnrtied. Sevei-al tlmea an old shawl has home the fatal infection 
for fnontbs or years; twice it was set free from rugs when the 
unfortunate mg-inaking impulse seized the household; once it waa 
« doll which little hands stricken with the fatal infectious malady 
bad fondled iu their last hours. 

The secount of the epidemic of scarlet fever in Fieeport is 
insti-uelivG as showing some of tlie ways in which this disease may 
be iliijtribuied througii schools and cominnniiies. 



DirnTHERIA. 

R(?garding the causation of diphtheria we do not find the same con- 
cordance as in the case of scarlet fever. There is considerable 
divereity of opinion in regard to tlio contagion so ess of the disease, and 
some even hold to the belief that the disease is incupahle of spread- 
ing by contagion or infection. This is a most dangerous teaching 
io a sanitary point of view, and too often, in tlic presence of the initial 
case of the disease, has lieeu a disastrous one for a family or a 
eoumunity. The writei- must aiknowledgc that in earlier years he 
possessed the belief thai diphtlieria is a disease only very mildly eon- 
tAgious ; that i^, that there is but little danger of its spreading by 
contagion or infection; but a succession of cases offered positive 
testimony of a kind tliat could not be overlooked or gainsaid. 
While claiming emphatically that diphtheria is a contagions disease, 
and holding to the view that its origin is usually due to contagion, 
it is hut fair to admit that the history of the origin of many cases 
nnd of many epidemics offers considerable negative testimony against 
these assumptions. Yet the whole mass of this negative testimony 
and negative experience must remain invalidated in the presence of 
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Bucb proof lis the following eaaes give that diphtheria f* dangeroiu 
contagious ; 

In I8S1 there hxd been no diphtheria In my netzhborhood for nearly 
four years. 1'he eohool teacher, dnrlng the siioiraer vacailnit, went to the 
city, a notoiloiis hot-bed of diphtheria. MTiile there he cniitraoled what 
he railed a nlleht eore throat. He returned with this nill upon Mm and 
opened s<.'h<iol. In lesf than n week there were sis lying sick wUhdlph- 
tberia ami the school was closed. Aa the children epi-ead the disease In 
their Severn] rnmilics It reeulted in Ave deaths, three of wtileh wore adults. 

In April, 1H8I, a boy ten or twelve years of age, who had had diphtheria 
In Boston, cnrae here to visit some relatives. Ue went first to slay with 
hts aunt. On Friday of the week in whieh he came she washed some of 
his clothing. Tiie next wet.-k siie wus taken witii diphtheria and it went 
through the (anilly. four cases. Before the aunt was taken sick tlie hoy 
went to an uiicle'£i where he played with anotlier boy about his own nge. 
Till* hoy also had diphtheria, and there were three cases in that faiully. 
Other cases of contagion were Just as well marked. 

Many olber cAacs qtiile as eonvint-ing as these may be fonnd' 
through the reports frotn our correspondents. Partit'iilarly instrno*' 
tive are those given by Dr. Hall, of Mouson. and Dr. Giddiugs, 
Garuincr, and tlie history of llie epidemic in Bar Harbor, which Is 
seel hy Dr. Moore. 

Of ihe two cast'9 which have been transcribed above in proof of 
tbe contagiouancss of diphtherial the Brat shows how. from a case 
of "alight sore throat," a wide-spread and severe outbreak of 
genuine diphtheria may arise ; in the other is illustrated the fact that 
diphtheria patients ai-e dangerous to the community for some time 
ftttcr recovery if allowed to run about without any consideration for 
the safety or the rights uf others. Thlsdungcicomes fiom two sources: 
First, from tlie fact thai tlie retKivcry is frequently only an apparent 
recovery. In tlie tliront or in tlie nsso- pharyngeal cavities there stiU 
persists a trace of the original diseane ; it may !«; evidenced by n alight 
nasal discharge or by a diminutive spot of the characteristic false 
membrRuc. Such a patch of the diphtheritic membrane the size of a 
split beau tlie writer baa seen adhere firmly to the pharynx for ten 
days after apparent recovery. Such coses as these, and also cases 
of " simple sore throat." many of which are m reality cases of mild 
diphtheria, are doubly dangerous for the reason that while they bear 
tbe infective capabilities tbeir true nature is often overlooked. 

The second source of danger in those lately recovered from diph- 
theria is that of carrying the disease in tbeir clothing. There is 
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evidence enough to show that this disease is altogetlicr too readily 
tbas conveyed Tor the a&fety of man; communities with tlioir present 
tiooertuin coavictions and lax practices in the mnnagemetit of cases 
of this bind. As the result of such, woe has befallen many b. family, 
as it did in tlie following unfortuoale instance from liar Harl>or: 

I tmi attending > family whose chlldrcu were all sick with dlphthcrta 
(three In mimber). All died from croupuiis fnrm. The niirae believed It 
was not possible to carry the disease In clothing and said she would not 
change her dress upon leaving the hoii«c. She was not afrnid to take her 
childrt^n In hi^r lap upon going home. She was adntoulsliud against siioh 
M foolhardy course. She told the neighbors n weeft stter being boiua 
that she did not chnnge her clothing after eumhig from the Infecteii honae, 
"And." eald she, •' my children have not got the disease." Ten days after 
leaving the Infected house t was called to attend her family with diphthe- 
ria of the most fatal form I ever saw. One child died In thirty-six hours 
after It was attacked. These were the only cases that occurred anywhere 
in the neighborhood of tlic nurse's home. It Is needless to remark, thai 
nnrae now bcliuves it Is eery contagious. 

The conaideratjon of the questions relative to the coramnnicahility 
of scarlet fever and diphtheria raises naturally here llie fni'tber 
inquiry, 

Wn*.T IS Contagion?* 
A long time before positive experimentation had begnn to eluci- 
date this subject the acute observation and the profound reasoniug 
of the earlier physicians had led many of them to give an answer 
remarkably like that which the results of modern investigation give. 
Id the presence of a case of infection from small-piix or scarlet 
fever or other infectious disease, they bad observed, as we do, tiiat 
DO perceptible immediate results followed the reception of the conta- 
gion. Before the symptoms of the disease were ushered in there 
was a period of quiescence. This period was aptly termed the 
period of incubation. It seemed as though tlie prcsumahlj- small 
qiianlitm of the infecrtive msterial. which had been taken into the 
STstem, had been silently increasing itself, — incubnting, hatching, 
as the technical term would suggest — until its quantity in the system 
is euflicient to produce the disturbance which we call the disease. 
This train of reasoning still farlher continued would throw more 
probable light on tlie nature of infection. The consideration of the 
fact that poisons of any kind, whether of inorganic, vegetable or 
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arilrnal orlgfu, when introduced into the syatera produce the! 
at once, or nt Icnst very soon after t)i(?ir Absorption into the circi 
tkia, siiffgesta a wiilti dilTi^rence liL-tnecn Ibe nution of mch poi8< 
And tlie acrtion of tlie cniitagta. It is not tUerofore a strictly cotj 
iie<? of wonU, nor ono wliitli hv\p» to acquire an Idea of tboir 
tial nature, to call llieae conti4!<<>''9 " poisons." " Malaria" and 
" miaaiiiu " arc terms wliich record one phase of tliought wliicb 
would ascribe U> certain of the inlccttona an aerial or gaseous nature. 
The persistent clinging of contagion to snhstances or surfaces is 
altogctiier inconsistent with the law of Ihe diffusion of gases. If 
iLe contagious principle were a poisonous gas it would rapidly bo 
diffused into space and quickly lose its power bi harm. 

Accepting then the view, which an observation of tlie sequence 
of events in any of the infectious diseases would almost invariably 
compel us to take, that the original minute, often it must be infini- 
te^luinl. quantity of infectious material which is received into the 
system has been multiplying iteclf during the period of incubation 
before it is capable of produiiug the disease, we are forced bscfc as 
a logical conclusion to the ancient theory of a " contagium vinim," 
for only organized bodies are endowed with the possibilities of seK- 
mtilti plication. 

In accepting tins theory of contagion we do not take it in its old 
gnise, as a structure based upon no other foundation than tliat of 
deductive reasoning. Over the older medical observers and Uiink- 
erst when the theory of ahvinggcnnof disease was first fununlated, 
we have the very great advantage of scientiGc helps and more 
curate methods than were known to them. 
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Germ Theory. 

The history of the gradual building up of the " gerra theory " of 
disease is too long a story to find a place here, but as right ideaa 
and settled convictions regarding the causes of diseases, and cspee* 
ially regar<liug the nature of infection, are essential to a correct 
and safe public and private policy in tlie management of the con- 
Logious diseases, the a^tiolc^ical history of a single disease will I 
briefly given. 

Anthrax, Charbon. or Malignant Pustule is a disease with s very.' 
HDcicDt historv. Among the domestic animals, especially among 
sheep and eallle. it has, both in the older and later tjmes, caused 
terrible destructions of the flocks and herds, in some regioBS . 
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tliouaandi! 'Iviti;^ .iriritiiillv fniin this q>i«<i<ilti' mnlnilv. Tliis ifispase 
is td».t <<iiii]iiiuni*jHl>l<- lo iriai). aixl in Hoimr (.■oiiiilrii's Inrgf iiniiitn'iii nt 
pepBODB have lost tlioirlivesfroiiifttliiigof tilt? Uesli of niillirii.v-trift'(!le(l 
animals, or throii};li other metboils ol' iiircctJon. As early hs 1!M!l 
H wiw iliscovfrod irii(ros«)]ik-allj* timt tlin liloorl of aniraRls killed by 
sntlimx wtntnined peculiar slafT-like liodJes. Later it was lenrned 
that these rod-shaped bacteria were [irosenl in the dij-eiised oi-gan- 

I fsin aome time before the death of the animal ; and ah tiiev were so 

lalmost invariably fuimd, they came to be looked upon as of some 

i dl^nostie (-nine. 

Tbea« haut^ria, or " diBease-gerras", as we have since learnNl to 
etill them, vary in length from fs}^ inch to „'K,inch. Later studies 
of Iheae little bodies have taught that liiey are unicelhdiir plants 
ckwely allied to the algw. i>ut devoid of chlorophyl. or gorm coloring 
mHttGr. When the L<ondiltona for their growth arc favorable they 
tnnlliply rapidly by fission, that is, one cell elongates somewhat and 
it divided liy a cential onnslriction, into two ; the two likewise into 
fixir, and so on in tliis geometrical progression until, within a (.-om- 
paratively brief time, we have millions as the progeny of a single 

I cell. The nnmherof bacteria in a single drop ol bloiKl has t^een 

[■flStiinated at from eight to ti;n millions. 

This power of rapid self-multiplication makes it necessary for the 
plUpos« of infecting a healthy animal to intiTxbii:!! bnt a minntii 
qnuitily of tliu infected blood or otlier fluids into its system.— a 
8&)gle iHtcteriiiin intro)Iuced on the |Hiint of a needle wonlil, un- 
doobt«dIy, often lie snfllcient to start the fatal diseased piv}<«ss. 

Besides this multiplication by li^sion, ihe anthrax liadlhia has 
Ulotlier method of self- perpetuation and increase. Microscopical 
otwerviition has shown that, at certain slAges of their growth, the 
bactltua cells become granular and within them arc formed siK>res 
vhicfa are set free hy the riiptnre of the parent cells, These Bi>ores 
ftre of extreme minuteness and are characterized for remarkable 
tenacity of life. They may he diicd, and desiccation iirolonged for 
years docs not alTect their powers of germination when at last they 
find the proper conditions. Freezing does not harm them, and a 
degree of beat much higher tlian is needed to kill the parent bucillus 
cell is not injurious to them ; — nothing in this direction short of pro- 
;ed boiling is sure of destroying them. 
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These sporea when intri«lu«ti into new fields ol growth, 
exBiiiiili', inlo a liealUiy orgniibtn, rapidly eloiigalu aixl b(.-eiiid 
bucilliie rods like the ct^Uu wliidi generated them. 

Thcac liutilli, quite early in these investignlions, wei-o 
to be the spcciHo uiiise of anthrax. Although ihev wert; aim 
always prt^seiil in tliia disease, and blood eontaining thuiTi t 
riably IbuncI to be infct^tivc when inoeulalctl into animals of speci 
susceiitible to this disease, yet the conservative Bpirit of modul 
science was not ready to aeeept thera as the speuifiu i-anse w 
farther question. Many scientists maintained that these bac 
were only concomitant phenomena, that they had no part i 
causation of the disease, — tliat the disease madu the animtil ttutd*^ 
favorable soil for their growth; therefore they took advantage ^ 
the favoring opportunities and grew. 

It was found that tliese bacilli were capable of growth outride 
the animal organism, — that if transferred to various animal broths 
or vtgctablo decoctions and kept at a proper temperature, tlicy t 
continued to multiply, aud experimentation discovered thiit if a 
of these ai'tifici ally-cultivated bacilli we I'e injected into a rabbit Q 
other animal, still the same infectious anthracoid disease was prg 
duced. These "enlUires" were made as follows: A portion I 
mutton or other bouillon freed from other aceideutitl atmosplic: 
germs by tmiling, was infected by dipping a needle iJito the antliraJ 
infected hlood and then carrying it to the bouilliin. After some 
days, when the flask containing this was found to lie swnrmin<: with 
Uie bacilli, a minute quantity fram this tlask was carried in 
way to fla^k No. 2, and soon until the cultures were cnrriei 
OS the one-hundredth; and still, as many removes as this, 
hunilredth generation was found to have lost none of the orijjia 
vinilencc of the infection which was possessed by the 
anthrax I)1oi:kI. Animalx could still ho infected with these |iiid 
cultures and the same deadly disease carried from them to ulb 
animals. 

Even at this stage of esperimentation the objection was still mal 
tained that these microscopical organisms are not the cause ot ths 
disease, and Uiat in these cultures the cause was to be sought In a 
bypotlietteni ferment which had been transmitted from flask to flask 
with the bacilli. 

To meet this last logical objection, Dr. Koch, of Berlin, oppe 
tunely discovered a method ot cultivating these bacilli lu the d 
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way on roicroacopic slides so that their various etagea of growtk 
oould bo obs«rvi*d under the eye und the presence of any accidental 
iDtrusion or other organism be quicltly detected. Tlicse pure "dry 
eulliires" have been carried to the one hundred and llfteentb, and 
Mill inoculaliuus with a minute trace of the bacilli so cultjvated 
iovariahly results in ihe charucteristiu anthrax iliaease. 

This life history of the anthrax bacillna gradually woiked out by 
the patient investigations of many mioroscopists it has been 
sought to apply to all infective diseases for tlie purpose of solving 
the mystery of tlieir causation «nd the nature of their infection. 
As )et concerning many diseases we are surrounded by doubt, 
btit it may l>e said that similar methods of investigation applied 
to others enable us to say as confidently as in tlie case of anthrax 
tiiat they are due to microscopic germs. Taking the view that the 
demonstration of bacteria in tlie blond and tissues of a diseased 
organism is not a sufficient proof of their causal relationship to the 
disease, but requiring tliat these microbes shall be found capable of 
transmitting the alfeetion when arlificially carried to test-animals, 
and not contented witli this even, but demanding further that the 
ijdisense shall be transmitted by means of the pure cultures of these 
bacteria, we may say that the infection of anthrax, chicken cholera, 
■eptiucmia, pywmia, gangrene, erysipelas, tuberculosis, leprosy and 
rela|iaitig fever has been proved to be due to the presence of diseaae- 
germs. 

Many things make the identification of the bacteria in many dis- 
eases presumably so caused and the demonstration that they are tlie 
Msential cause a work of exceeding difficulty. Two of the most serious 

istacles to advancement in these directions are tlie extreme minute- 
ness of many of these bacteria, and especially of their spores, and 
fact that many of the diseases afllicting mankind are with great 
ditHcnlty. or not at all, inociilable on animals. 

So much at least of the germ theory of disease as has been given, 
Ceems ahsoluiely necessary to any understanding of llie present 
ilition of medical thought as i-egards the causation of contagious 
:or iufectious diseases, and the consideration of the movements of 

>idemica and endemics. 



Coming back now to a further consideration of some of the ques- 
tions submitted to our medical corree|)ondent8, no shall find our- 
^ selves in a position the more intelligently to do this. 
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DiPiniiKitiA — (FiiUliir uoHsiiU-itiiioii or.) 

Cases liave alrendy been tiud. of a kind which it would Beem 
ought to be BUlIlfient to piovo lire meie ('iii;t ol ooiitaKiousnoss «r 
infectioii8Di!89 of tliplithciia; l>iil fiom mucb that ha§ been said and 
written about Ibia iliacaaB ono nnolil think Ihnt it is not born? in 
inEnd that thi; adniiasion tlint n dlaeaae oan bo spreai) hy direut con- 
tt^ion does not prediidf Lhn iMjssiliility nf its oripn in other waya. 
In sntUrax, whoau bu(,'tc-rial liistoi'y we have been tracinj;. tbcrt- is 
pi-ctly saliafactory evidence to sh«w that the diaeaae may have a 
tellurnl origin. The observation that the anthrax bRcilliia ean be nil- 
tivaled in the artiiicial way in water in which vegetable remains have 
been tnaceralod. in eonneelion with the fa^l that this disease is more 
prevalent in hurds and Docks whieh graze on ccrlaiu kindtt of soils, 
especially such as are overflowed at some seasons of the year, give 
qnitc a degree of [irohnbility to the view that animals may be in- 
fected by germs whose cycle of life has been wholly independent of 
animal oi^anisms. 

Id the case of diphtheria tlic nppUcjition of a like explication of 
the origin of the many cases which we cannot trace to contagion 
woold at present not be in accordance with the methods of exact 
science ; yet in the light of what we do positively know there would 
be a large share of probability in so doing. 

That lillh in its various forma as fonnd on the earth and in the 
atmosphere ha* soraecansal relation to diphtheria is abundantly shown 
in the opinions of numerous com|>elent observers. Just what this 
relationship is, is still one of the moot questions. .Some wonid 
affirm (and their claim as far as it goes is nudoubtedly » valid one) 
that the flilh merely acta in diminishirig the resisting power of thi; 
individual ao that he is more susceptible to the speeilic cause of 
diphtheria when it is accidentally presented. Others would main- 
tain that the filth offers a field for the exi^enous growth and multi- 
plication of the disease-germ which may be implanted in it, either 
direetly from a former patient or from the s[M)res of the diphtheria 
germ borne to it by the atmosphere. From these local exogenous 
foci an endemic or even au epidemic-infecting influenee may go out. 
As eminent an authority as Klebs lends authority to such a view. 

If "epidemic influence" has any meaning, it means that the par- 
ticulate germs or spores of some diseases are transportable to a (li»- 
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tancc through tlie atnio^jihere. As bearing on tbis <]iJ<'sti(>Li the. 
report of Dr. Giddings. of Gardiner, is worth nmdi ; and in the 
pction I WHulfi refer the rendur to the report by Dr, Monro 
or Ihe epidemic of diphthL-rin which was started in Bar Harbor by 
importation. He slates that the first series of cases were Impoi'ted 
■nd tliat iLe eetrond serJi^s eould be traced to the first bs the source 
of their contagion. Then it appealed that an epidemic influence bad 
been established, ami as the result he began to find cases which he 
cuidd not trace to a contagious origin. This is a. very interesting 
fact well observed. 

This view, however, of the origin of the so-called "spontaneous 
c&aeo" of diphtbena rests upon negative testimony : yet, lacking 
though it docs the resju'ct ability of exact science, its provisional 
acceptance would give us the explanation of some bltherW inexplicable 
pbenomeua in this disease. 

Tbf re are. however, other methods of accounting for those cases 
nntracod to sources ot contagion. The fact that they are not traced 
is not always conclusive that ibey might not be traced. Wc tire 
more likely to see what we are looking for. and if our mind is 
salisQed with the vague explanation which is implied in "Btmos- 
pheric influence," "ejiideniii! cousliuilion," "cosmieal inUuence," 
we shall not be so likely to see what may not lie so semi -mystical a 
eolviog of the riddlo. Cases are cjuite often reported which would 
seem to teach that the contagion of diphtheria is capable of being 
preserved for a considerable tbne. Very instructive in this connec- 
tion is the report from Dr. Tiiorana of ;ui epidemic of diphtheria in 
Yarmouth. 

Comiiif! here lu 1870, I JUI not see in- know of a cuse of diphtheria In 
ttils town until the sninuier of IS!!!, a period of eleven years. Then a 
ranilly moved here from the towji i>f Llsliou, where the disease was then 
prevailing, uiid tn lees than a week, the tlirco children caute down with 
dlphtbcrln. Pruoautions were taken to prevent the spi'end of the disease, 
and It did not ejirenil Iinniediaiely. It was »ix months hefore the nest 
ftmtly of fu'ir ehlldren ennie diwn with this drcnded drscn^e. But tiiey 
Iiad beoame very Intimate with the fumiiy that hud it first. The game 
preoautlods were taken as In the first cNse aid no further spread of the 
Asntse occurred at thai thue. But In about s(r moMha, July, ISSa^ It 
burst forth In Its ui"st miillj^tiunt form In un old tenement house, contain- 
ing three Inmllles, In which, and around which, the sanitary conditions 
were very bad. In the seven cases previous to this there had been no 
detths, but there were twelve cases at ouee, which resulted in the de.ith 
L of one man aud three children. The hunsc was cleared out and thorough- 
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1y di»[iifected nn<l the disease wae thoiiglit to bo cETcccively stumpcil o 
but >tt month* iift.crwiird, in the wintiT of ISS3, ii mother who ItHiI 1 
little boy bj the eiinimer visitation, came kui'osb IiIb cup wlilcli hvl br«n 
pmiked nwiij nil IIicbo months Ami guve It to a. little boy living Itt minthor 
tenement, contiiiiiiiiK threu tiimlllfS. In » wi'ok thi4 Utile bny wns ili.-«d 
fl-oin diphihiTlii. Two of the fimllios hnd the rtiscnse ntu! lost two chtl- 
dreit ench. The other fitmlly kept by themselveb, u^cd Jlslnf^ctAiits nnd 
eecnped. Thrse t-tisee hiid h11 been at the upper rlilnge, Varmaulhvllle. 
Nun- one or these rHinllles, wholmd lont uhildreii In this lust house, moved 
to tlie Falls villiigo in about imw ninnlAs, Into n part of a home. The 
other pnrt nna occupied by a widow with three ehlldren, one of which 
wns n little )(lrl. This tittle girl vUlted the fuinily thnt had Just moved 
Into the other part of the house, and the lady, thiakin£, purhnps, of b 
own little gtrl tliat she had so lately buried, and wisliin^ to please tl 
little one, took Irom a drawer a hindkerchlef and gave her us a prese 
In about eight dxyB thU little j^lrl wns dead fVoiu dj|>hthurla. Tlie ljl| 
boys were sent Kwny when their sister was tukeu sick and thus escaped 

We uia^ 1)6 taught by these oases, not only the simple fact J 
contagiousnesa, l>ut that the liTe oF this contagion is enduring, 
the last Report ot the State Koanl of Henlth of Michigan, jgd 
received, quite a number of cases are re|wrteii in wbicb the c 
gion had perslstetl six montlis or a year, and one case in wbict^d 
presumably arose IVom cases which had ouciiricd three years 
viously, 

There is mnch iti the bist4)ry of diplillieria that would lead d 
believe that tbo contagion may cling for a long time to persons and 
dotliing that have been infected, and tu dwelliugs and llieir surround- 
ings where the disease has been developed. This persistent n 
tion of vitality necessarily makes the landing of the sources of tl 
contagion very often dillicult or impossible. With these views tl 
radical destruction as far as possible of the contagion wliem 
wherever a case arises presents ilaeU as an obvious duti'. 

As affording a possilile explanation of the source whence the 
infection comes in some mysterious cases of infections diseases, the 
reader is asked to notice what is said about cars and dogs in the 
communicatiou from Bethel. This is not simply an individual 
opinion but these domestic pets are not ottcn thought of in their 
casual relation to infectious diseases. Lately a gentleman was telling 
the writer about what at first seemed to bim a mysterious origin of 
scarlet fever in his liltie boy. No other cases were near and no 
possible source of infection could be thought of. A little dog bad 
oome to the boy a few days before his illness and later it was found 
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tiinl lie nnine rrom a linme some clistnnec away in whioii tliere bad 
rer^nlly liffn acnrlel fever. 

Il is well kuown that some of our rtomostic animals are prone to 
diptitboHa. cspodally cats and dogs. Casus liavc lipon rpcoriled in 
which there wiulil be no reasonable chauce to doiilit ihu truiisfcr^-nce 
of the eontagiou from these souiees. An Au.a;iista physiuian rvlatcs 
tliat nixint a year ago the pet Icitten of one of his uhildreo hvoame 
8icJ( with what appeared like diplitht-ria. The doctor thiiilis the 
kitten liad diphlhuria and tliat the ehild received it bj' contagion 
from Iho feline. There was no other case, nor had there been for 
some Umo, in town. 

Jacobi gives an account fix>m foreign sources of a diphtheritic 
epidemic in a hen coop: "Twent^'-six hundred bens were import- 
ed from Verona, Italy, into a village, Messelhauaen, in Badon. 
Some of these hens were affected with diphtheria wlien Ihey arrived. 
Within six weeks six hnudred of their number died of diphtheria, 
add eight hundred more soon after. la the following eumtner one 
thousand eliickcns were raised by artificial breeding, all of which 
diwl nf dijihMieria wilhin six weeks. Five ciite kept in the place 
klsndied of ilipblltLTia; a parrot fell sick with it, hut recovered. 
Besides, four of the six workingmen employed in taking care of the 
hens of the establishment were taken sit.-k with diphtheria. Not a 
single case, however, occurred in the neiglibnring village. Thus, it 
is safe to assume that the diphth<.'ritic disease of hena can be trana- 
mitted to man." 

Typboiu FevKR. 

The cellar wns wet. there being sevemi iiiclita of wnter on the bottom. 
The well was within thirty feet of tlic lioiise. The slops tlirawn from the 
window dnilned Into the well, which In wet weiitlicr wits full to ever- 
flowing. There were two eases i)f typhoid lever In the fall. The next 
year a young woman, a domestic who had been In the house hut two or 
three weeks, was taken with the disease, nnd removed to her home one-half 
mile. From tills ease there were seventeen others In siiceesslon. 

In the place where the dtseaae whs transplanted this second season the 
well la thirty or fcirly ftet (rom Imek door. In suLidy soil nnd about (Ifteen 
feet deep. Privy I Ihhik In barn, forty or fifty f<?et from well. Fiimily 
not nciii and would bo likely tit throw dlscburges almost anywhere. 

This condition of things reported from Cherryfield may aer\-e as a 
fair sample of what is often found in a close and apparently canaa- 
tJve relationship to cases of typhoid fever. That there is such a 
relation of cause and elTecl very often existing in these cases, 
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especially as regards jnipiiro water, is Uie prevailing opinlt 
mcdk'itl observers. Yet it may lie cjiieationed, nnil unw-n-da^s 
is, wtictht-r ihc llltli tmndilions in the water consumed or in other 
placvs, is i-ver. or itself, a sufHolciit cause tu auiit tli<- t^'plu>ida] 
discaeu. ll is coming to lie more and more Iho fasbion of ruedioal 
thought to hclieve thai infection with tlie HpecifK- typhoid germ is a 
preiTquisile to the production of the disense. Wiiler maniri-sUy 
polluted may he used Tor yoars, and thoitjrh it may cause more or 
less of genvrnl indisposition or predisposition to other diHeases. yet 
typhoid fever may, or may oot, arise. Lot. howevar, the germ of 
this disiasc he liilrodufcd into such source of wntur supply and the 
nhanoes are ten to one that we have a sudden outburst of tlie disease 
in the family. 

Such a sufldeii outbreak on a gigantic scale is woll known, 
newspaiK-r readers, to have occurred last spring in I'lymoalh, 
This city totik its water supply from a mountain strc^am, thi 
ftcni whi(;h is gathered in a succession of three dams, 
before Its distribution through the hydrants. Chemical and 
scopical csaminuUon Imlb showed the woter to be impure, 
results of an invcstigiilion were that in the only house 
of the stream, between two of the reservoirs, there was a case of 
typhoid fever convalescing. The disease had l)een coulriidictcd in 
Philadelphia. During the patient's sickness, a part of the time the 
discharges from the bowels were thrown without dishifection out 
uiion the snow near the house imd upon Ibc bank which inclined 
sharply to the stream. When the snow melted the typhoid dia- 
oharsfcs were washed into the reseiToirs. and suddenly, in due time, 
the extensive outbreak of the epidemic occurred which resulted ia 
1153 cases of fever and 114 deaths. 

This same manner of starting an epidemic on a less ambil 
scale is too oflen found in the farm-houses and other homes of 
own State where the privy and the well are near ncighlrars. It IS 
illustiatcd by the second year's cases reported from Cherryfield and 
also in one of the cases in Buxton. 

While regarding a specific germ, which is yet not satisfactorily 
ideutified, as the indispensable factor in the iransatioo of typhoid 
fever, we need not necessarily admit that the ge.rui invariably has 
its genesis in the animal organism. Prelly positively settled ore 
these facts; that tVom the typhoid fever patient the contagion is 
given off, principally at least, iu the discharges Irom the Iwwela, aod 
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Ihnt tlie gi'j-iii as iia98C<) is not in a conilition to lie infeol.rve ; coii- 
wquGiillv, H'tiea fk-anlincas is observed in the care of both |i:itient 
Dil room tliure is no danger of ilireut contagion. But as in tlie 
lae of ttie diphtheria germ, the germ of tvphoid fever is cupalilu of 
''tnatutnining its vitality for an indelinite time outside tho intestinal 
tract whenee it originated. Furthermore it is maintained that, as is 
the esse wiUi wine other specific germs, it ia capable of exogeuous 
■ powth and multiplication, when the domestic snrroiindiDgs mbich 
?cive It offer it the rt'quisito conditions. Ground once so seeded 
^own with the undesirnlile gertns nmy retain and preserve them some 
otitriliiitiiig them by pcri^olation to the water which flows 
ird to the wells and fountains, or rising into the nir in the 
Tile Fxbalalions. Many observed facts make this exogenous de- 
nrHojtinent of tyjihoid fever contagion highly probable, as does the 
BDllflwing case reported in Germany : 

Ta the vtUuice of Retdheim tlierc raine fi'oni Ulm a young wninnn sick 
Hh typhoid ft'vi-r. The dejections from this patient were thrnwn upon 
h pll* of «(«ble manure. No other puses followed until tlve weeks Inter, 
when iqion huulirig a part of tljis heap nwny, the pei-suns so engaged 
n aflpr, taken with the fi^ver. In ilieBame wartheiliscliiirges 
knm thlseecoiideorlfiBof coees were burled 1u the same heap. Ko fa'Uier 
s rcsnltcd until nine months Inter, when the remainder of the heap 
B removed. Then all these who did this work, who liad not already 
[Aftd the fever, were taken Uowu with it. 

CONSUMPTION. 
This drciul disense ia said to be the cause of one-seventh or one- 
Vtixth of all the deaths which occur in New England. There is 
I'TCason to believe that our State aa a whole ia more exempt from 
Pwnsunjptiori ihnn most other parts of New England ; yet it must be 
■■ifknijwlf'dped that if our ."^tate or any parts of it offer any advan- 
wfagt's of this kind wc have no indisputable method of demonstrating 
l}t. As concerns this diseane, or any other disease, we are wholly 
ndrift, like the mariner without his compass, when we undertake to 
"■ bITow where we stand. No registration of vital statistics has ever 

been miide in our State to show our superiority, or to serve as a 

monitor where too high a local death rate prevails. 
1 U will be seen, in looking over the reports from our correspood- 
K^ts, Unit the causes of consuniplion which are given are many. 
B^ey art! many, and Ibe varying estimates of the importance of the 
FVarioUB c.inscs made by different pracfitiouers very often represent 
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n real difference in Hie rlirantk', telluric aiif] sociiil conditions envi- 
roniug llieir pfitients. 

All the various cniises of consiirnption tnny 
these classes ; 

1st. Tntcrnal onuses. 
2n<l. KxLui'iml causes. 
3rd. SiieciHc cause. 

Unilcr tlic fii'st clnes belong all tbose influences jnlicrciit 
organic structure of the individUHl. These innate peouliiirities of 
celluluv arrange m out, which Formad lately has claimed are demon- 
strable nith the niicroacopc, stamp thL'ui selves often upon tlie build 
and general aspect of the individual as well. No fact is better 
known to the medical reader or observer than this, that conaiimp- 
tion is hereditary, or at least, that often some peculiarity has Iwon 
transmitted fVom ancestry to child, which rendera the iudivklual 
more liable than others to become afflicted with tiiliercnloais. So 
much is indisputable ; yet tlicre is reason to think that the public 
generally are too much impressed with tills truth. It is to t>e feared 
that tills doctrine of predestinaliou as applici to the etiology of 
consumption has blinded the eyes of the people lo Hie value of otlicr 
factors which enter into the causation of the drseasc. If these otUer 
fiictoi's should be fonnd to have a greater potency than has lieen 
ascribed to them, and if. at the same time, tliey be such as may be 
Biilmcrvieiit to tlio will of man, it must be admilled ttiat this has 
been nil unfortunate error. 

The estimation of the part which hereditary predisposition plays 
in the causation of consumption varies considerably wltti diilerent 
obsei->era, depending much, it must lie admitted, upon the surround- 
ing conditions and circumstances of their patient, and somewhat, 
it is to he feared, upon preconeuived notions. 

Dr. J. H. Bennett, in speaking of the fact that several members 
of the same family often become afTected. one alter another with 
phtliisis. says: "This, however, may depend not so much upon 
weakness inherited from parents, as it does upon a vicious method 
of rearing the infants and children of certain families. We have 
seen the children of many families become phthisical, in wbuin no 
hereditary taint could lie traced, and have frequently pointed out. 
in the clinical wards of the Royal Infirmary, that, among six or ci){ht 
cases of phthisis then present, not one could be traced to lieredttary 
causes. Although, therefore, there can be no donbt that weakness 
in parents is a cause of weakness in the oflfspring, we are of opi 
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|lt is tiy no means ao general of inlliieulial a §oiirc!e of phthisis as U 
rttsiiallv mippoBud." 

Dr. I'Wnl, spenhtng of this same question, snye : " But it la Ut be 
§;i>nnii- in minil that, owing to the fi-oquuncy of this disease, o tolera- 
V liii^ propnition or tuherciiloiis patients must have a cnnMimp- 
-e [len-eritage from niLTc coindiluuue ; nud it m:\\' lie truii lliat, 
HilIimL'nt oonsidurnlion not having be<-n acoofh^i] to this Taci.. hontdi- 
itifluence has been over-rated, Waishe's statistical researches 
lltpcar to give support to this supposition. luterriigaliug a consid- 
tilile namhttr of hospital paLicnta afieL'ted with the disease, viz., 
;:;, be found that of this number in 2G per tent either the fatlier 
r the mother, or l>oth parents, were tuherculous." 

Tliese opinioas. from two representative ph.ysioians. tlie one Hng- 
ffkh and the otiier American, both of whom have had unusual oppor- 
s for observing tliis disease, are worth mneU in shaping our 
sion. But wishing to gain a more accurate statistical state- 
wot or the truth in Ibia matter we adduee the following : 

. Quain's t-orapilations from the Ileport of the Bi-ompton Hospi- 
tal for Cuuiiuniptives shows that, among the lower classes of Ijoudoi), 
i per cent of the caaua wore hereditary, that is, that the disease 
ed existed in one or l»Ali parents. In this connection it is to be 
ivmberi^d that a much greater prevalence oF this disease occurs 
^Qiong tlie lower classes iu England, as elsewhere, than among those 
! well-to-do uircumstancea. 
Ur. C. T. Williams, in the same city, among the more eomfortahly- 
pandiUoned classes was able to trace only 12 per cent to direct 
kercditary iutlnenee. 

Mullcr. among dH8 cases of consumption under his own 

ibst^rvatiou, found 21.8 per cent whose parent or parents hod hud 

B same disease. This percenUige would be increased to 28.6 if 

i; included the brothers and sisters who had shown the disease. 

I 900 cases in Buda Pesth, Dr. Koranyi found 20 per cent, 

ftjaoluding the brothers and sisters in the survey. 

Thus from the few sources of statistical information at hand at the 
iDoment we must believe that at least 76 per cent, and probably more, 
|tor the ceases of consumption are acquhed from other than hereditary 
Influences. 
Passing lightly over the consideration of the second group of 
[causes iu our classification, namely, the external causes, or those 
Ifluc to the faulty environments of the individual, ne stop only to 
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any thai tUese may be nnylhing in the life or social condition wl 
lleL-ri;as(.-s llic hL-allhy lone of orgnnism, llieieby renilui'iug lU 
sessor innro sciaeeptihie to the ialluence or ttid speciQu gkuw. Simitljr 
to emiincrate. some of these predisposing causes are: impiu'e air, 
defidient sunlight, im|)crfect alimenlalion, iusudlcient physical exer- 
oiae, overwork, dampness oF §oll, climatio influences. Several or 
maiir of these, and others nunamed, ore usiiaU}' combined in 
exerting their prejudieml iiillueaee. 

Wc are, however, Jtisl now more intercstod in considering the 
influence uf the third in our dasailicalion, the specillc cause. 

As regards llio influence of contagion as a factor in the causatioa 
of consumption, it may l)e said Uial until recently not a large pro* 
portion of the medical profession of this country and nurtliem 
Europe have held any decided belief in the communicability of 
i»nsinni)tion. In southern Europe, however, for a long time there 
has been a prevailing opinion among both the profession and the 
laity that it is decidedly contagious. A brief survey of some of the 
observations and experiments which have wrought a change in our 
views, it is here necessary to take. 

Oiiservations like the following from a French source, of Uie 
occurrence of a successive series of cases of consumption in which 
hereditary influence could pretty certainly be excluded, kept alive 
a liugeiing suspicion thai the disease might be conlogiaua. 

A yimiig girl, geventoen years of uge, cnnie flnm n robust fumlly, con- 
stating of a mother, father, son and two other diiiighters. SIir left hpr 
parents at the end of July, to work m n day laborer tn the harvrst-fleld 
in the commune of Chamblay. 

CbancG led her Into Iho service of a rnmlly in wldcii there wrh il yonn|t 
girl suffering from pulmonary con^umptio'j. Wheitee cumc tbis idckiiess? 
Father, mother, brothers and sisters all eiijoyeil porfeet health, One of 
the brntliers had given up farming fur the eiitling of a mariner. Tliia la 
wbut tboRe men Mre culled in the uountry wlio psM their lives in guidhig 
down the Lniio, the Dixibs, the Saonc, niid tlie Shone, rafts landed with 
pine logs for the construction of the maritime nraouul ut Toulon. 

Sonic time before the young girl hecumc aick, her Urotlirr Inid takfa 
her to Lyons Co visit her friends, .\moiig thusit was ii young woman who 
WIS wasted by eoiisumptiun in nn advanced BtHge nnd with whom 
she remained for some weeks. Tlu-ee months after ber return she 
experieneed the rorernnning sympti>iis of cimsumptinn, The m.ilady 
was already far ndvanei-i! when the yonug harvester from Miirtigny 
came to the house. She had so miudi eympalliy fur the sulTerer. 
tliut the hitter's parents odi-red her higher wiiges than site eould get In 
Uie field, to remain with uud uare for thdr daughter night and i 
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I Teniptrd by this ofTer, the young woiuiiii reuinfiivtl, Hnd fur luorv Lhnn a 
month neviT Ifift Ihu iiivulid's lieiUUlo. Soon itttei' her rpliivii to her ' 
(knilly. she waa seized with a dry coiigli. She hnd n hemoiThiige Troni I 
ttaelnn^, ami, drterlc nil. thi'UMiiiIslKosof piUiit'inary diAsnlntlnn. She I 
« cftrcfl tor hy her yniiiigiir sUtcr, a xtniit girl, who waa a perfect type ' 
of a hpnithy, vlgorims peasant. The yoting curiaumptivn wni txirk-d a 
frw months Inter, ilci- Bisii-r liiimwildtely Hicruiiltt'r begun to eapt^rlenee 
the fame eyiniHomg, and, la spite of her atroug constitution, was very 
raphlly currl«d off. 

Consiimpliiiu wna arrested In this family becniiGe I nrdcrcd the second 
patient to he isolnteil fKim the others, advised the brotiier niid sister not 
to take enre of her, and inuile tlie mother, a woman sisty years ofngn, do 
fto. She sirjit in an adjoining room, and carefliliy followeil my direeliona 
to avoid breathing tlie nir polluted by the etnniiatioria from the patient's 
lungs. Horcover. the sufferer spat into a cloB^d vase, kepi day and iitght 
by ihB chimney lli-c, to that the air was eonstiintly renewed. 

Of the correspondents in our own Stat« a large proportioii, it Is 
found, bave (ii'in coiiviiitions of tlie conlagioiiencaa of consiunplion. 
Many cases illustrntivo of this belief are given, from which two or 
thn-e are transcribed here. 

A young man ill with phthisis mnrrlcd a strong, healthy young woman. 
Six months niter her marriage phtlilsieal f^yniptomx developed In the K\tt\. 
Her family history showed on case of phthisis, and xlie was perfi-ctly well 
whcii married, 

Mr. D. becnme engaged to a young lady, one of a fUmlly of nine chil- 
dren, without any hereditary liability to eonaumptloii. He belonged to a 
consumptive family and soon begau to develop tnliercular disense of one 
lung. Ab his henltli became feeble, the young lady was with hhn a good 
deal a$ cnmpunlon and sometimeti as assistant nurse. Within a year she 
became consumptive licrselfand died a short time after thadeeeascoriier 

Mrs, N. F. lakescareof her hii.iband's relative whodlcsof consinnptlun. 
Vrs. N. F., wlio is forty years old, and always of good henllh, belongs to 
a fliinliy in wliich consumption was never known. In one year from the 
relatlvt^'s death, ahe begius to droop, and in two and a half years dlef of 
consumption. 

A lx)ok might be filled with such cases culled from medical 
rcconis. Other similar cases may be found in the reports from 
Belfast, Bidili'ford, Lincoln, Paraonslield, Dexter and other towns. 

Not only has the contagiousness of consumption in the human 
Bnbject been noted, liut veterinarians time and again have recorded 
the same fact as pertaining lo tuheroulosia among cattle which is 
idetiticnlly the same disease as human pulmonary consumption. In 
the Report which was prepared on tliis subject for discussion at the 
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Tnternfttioiial Veterinary Coiinreaa held at BmsscU in 1883, I 
Commission made the following Btalenient: 

Contagion plkjB, Iti ihe propaguiion of tills dlsetue. a more »etive 
ttinnlicmlltf. nhieh veryorteiidoeflunt sufficiently cxplun its freijueM 

I'lie following among other histories illustrating this poitil « 
given hy Lvdtin, Principal Veterinary Surgeon of the Grand Dnoi 
of Baden, one of the Coinaiiasioo. 

In the month of April, 1378. the place of first tenant having beeoma 
vacant at ObcrBasbach. W. was callctl upon to act in this cnpaciiy. la 
order to utilize some land placed at his dlEposal, in his fliiicEJon of svlioo'- 
mastcr, and more especially to provide bi« Htmlly with railk, he hougU 
ionip cow». The firrt be botight In I8T6, but in 187» he sold it I 
bntelier. When slaughtered It wae fonnd to h>e tubereiiloua In the lilg 
e«C degree, to that ItH flesh could not be used as food. The second c 
WHS bnnght on January 2nd, 1879. and lived fbr flfty-fonr dnys hi the 
■nuin stable with the llrst cow. It was sold to a botcher on December 
lOth. IBSO, who returned the carcase to the farnier, as It was ttitternuluHs 
to an extreme degree. The third cow wad purchased on August lltb, 
ISTD, and cohabited for Ihur months with the preceding cow. It was foun 
killed because of tubereulosts. A fonrih cow, purehased on Dcuemliur 
aOth, 13S0. remained with the third until April aoth, 1831. It was stdd on 
November 10th. 18S1. but the buyer returned it because of an Intennftta 
cough. 

The llrat i>( these cows came from the stable of a neighboring farmrf 
who latterly had, it was reported, otteti exehuuged his cowt for other 
and was compelled to have a milch cow slaughtered, because of advanced' 
Cubei'eulosls. The second oow had l)een reared by the vendor, and no 
diseased animals had been hi his stables for ten years. The thirti eow 
was bought (rem a Jew dealer, and fur several weeks after purchnsi 
not eougli. The fourth cow also caiuo from an uneontnmlnated soi 
W.'s stnbles were in excellent order and well kept, and the cows 
properly fed and cared fbr. 

Olwervations such as these had left this question of the contagi 
ness of coDSumption resting itimn a basia ul' strong probability, t 
ex]>eri mental science took it up and placed it upon a foundation 
unquestionahle fact, So hrieOy as greatly to impair tlie Ioi'cg of tint 
argimietit, tlie various lines of study which led to this result will Ite 
noted. 

Es|>eri[ncntB first system a tically made in 1865-6 by Villemin to 
the inoculability of lubercle upon animals have answered this qui 
lion in the aOIrmative. In tlie exporimenls of Ihis French 
gator, not only were the products from tubeiculous lungs ii 
consumption, but also material taken from the nodules of anii 
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Ri used, and gave the ssme resulta, thus proving the 
'pcttrl discsse" of calt.k with hiimaD tubcrculonis. 
ju loon, k^iiuuvcnu, ant)tbur Fiencli o.x peri ni cater, stnrleil »a 
exU.-n<Uil series of oxperiraenla to learn whelber tuberc-iilowis may 
^^— be trausmilied l»y the way of l.ln-'riigeslive system. Various animals 
^^L irere ex peri merited upotk, and tlic diseased products wliii^h tras fed . 
^^P to them coDsisted of milk from lubercuious <JOwa, and fl>>sh and 
l^' lungs from diseased animals. These and subsequent work in this 
direction conclusively prove tliat tbe disease may be transmitted in 
this way. 

In 1878, Tappciner sought to prove whether the disease may be 
communicable by inhalation. Therefore he caused animals to breathe 
for several hours each day the air of a chamber in wbiLb tuberculous 

» expectoration had been diffused in a fine spray by means of an 
atomizer. The expectoration of {lersons in tlie last stajio of ton- 
sumption was used. Dogs alone were made use of for lUe reason 
that tlie3« animals are not so suseepliltle to this disease as some 
others, therefore positive results with them would be more convinc- 
ing. 

Eleven ilo^a were put Into the nlininber and after a test of from twetity- 
Bve to fony-flvc dnya were killeil In all (with one doubtful exception) 
were fouixl well-innrked mllinry Tubercles in both lungs, and In Fonie 
IPS also In the kidneys, liver and spleen. The quantity of expcetnra- 
tloii used was very small, — in lliree cases only niCecn grnlns, wcigheil la 
]is ordinary moist state, was daily ntomlKcd In the chamber. 

These esperimcnts though profoundly influencing the mind of 
I Bvientista in the direction of the contagiousness of human and 
nimal tuberculosis were not entirely conclusive as regards a specific 
' contagion. 

It was not until recently that doubts in Ibis direction have been 
entirely removed, and this baa been done by the indefatigable re- 
searches of I>r, Robert Koch, of the Imperial Board of Health of 
Germany. In 1682 he announced the discovery of the bacillus 
tuberculosis, or the germ whieh is the specific cause of consumption 
&nd other tnlierculous diseases, and by special methods of staining 
was al>le to demonstrate its existence to the world. The ini|)ortanco 
of the discovery was quickly appreciated, and by following liis 
methods the diagnostic value of this bacillus soon became apparent. 
Transferring directly, by iuoculalion, the bacterial parasile from 
diseased to healthy animals, Koch was invariably able to transmit 
the tuberculous disease ; but, to meet the objection that, along nith 
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the bnriltua, tbcrc was trnDsCerrccI some vims which was the 
or lUv \\iseti»v, he reswrU-d to the "dry sliile" mcthoil orciiltivaUi 
to which i-eference has nlready been made, while opcaking of the 
bacilUi8 authrac'is. The glass slides were coven'd with a coating of 
■■blixid-seiuni-gclatin", which after many trials he had adiipti-d to 
the needs of these bacteria as a nutritive field. A minute speck 
IVom a tulwrciilous lung was bronght to the surfaL-e of the prepared 
slide, end by means of the needle distributed along its Biirfft(%, It 
is UBUftliy ten days or ao before, with the nakt-d eye, any change is 
observed on the slide ; then tliere is noticed a di y crust or scale 
along the line of inoculation. Afler a certain mimhcr of daya a 
minute pai-licle of this dry scale is transferred to a new slide, and 
after another interval of time a jmrtiou of Ibis to a third slide, and 
eo on until the cnltiration outride of the animal system ha« hoco 
carried on many months and througti many cultures. When at laat 
animals were inoculated with this last cnlluro tnberculosiii was 
invariably produced, and with more certainty and in a more rapidly 
fatal form than with the tuberculous matter taken direct from the 
luburculoua lung. Those experiments were made with guinea-pi^, 
rabbits, cats, rats, mice and other animals, and in every i 
tnbercniosifi was produced. 

These investigations prove untjn est ion ably, not only that const 
tion is contagious, but that for the production of the disease the^ 
needed a s^jccidc kind of contagion, to wit, the bacillns lulterculoais. 

These microscopical studies of disease-germs have tauglit one fact 
which might have been inferred from previous obsei-\'alion of dis- 
eases, and that is, that these bacteria differ, not only in form, but 
that each has its biological peculiarities. For instance, the bacillus of 
anthrax grows and multiplies at any ordinary temperature, while the 
bacillus of tuberculosis requires a temperature maintained at pretty 
nearly the blood heat of the warra-blooded animals. Again, the 
bacillus anthraeis, when transferred to suitable culture fields, 
quickly infixes itself and rapidly multiplies, while the bacilliu 
tuberculosis slowly implants itself in new fields and grows with com- 
parative slowness. 

The establishment upon a positive basis of the fact tliat consump- 
tion is a contagious disease is a very important event from the point 
of view of preventive medicine. It enlarges consideralily for the 
sanitarian the prospect of being able to diminish the prevalence of 
this scourge of civilized life. Kot only is there now, as before) tho 
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P'Bame promise of good and positive results to come fVom an avoid- 

BDcc or nil those debilitating, or prediaposiug oauaes which make a 

human organism u fuvorable field for the growth of the bncillus 

tuWrcaIosi§. but preventive, disiiifefltive, or deslriittive nieasureS) 

|. directed particularly to the bacillus^ will obviate the danger or in- 

Llbcting others who are co-dwi'lltra with the consumptive patient. 

Under the microscope the sputa of the consumptive are Toimd to be 
lloaded with these bacilli, and their spores are thought to be char- 
lfeL't«ri£G(I by the same persistent vitalitv as the spores of otiier dia- 
ft.9ase-gcrmB. Experimentally it is found that plithisicnl spntum 
ftnay be dried for some time and pulverized, and that when, in this 
towdered condition, it is inhaled byantmala, it still retains lU infec- 
Ktive powers. 

II view of what is now known of the essential cause of consnmp- 
, what is suggested in the way of prophylaiis? Not it is hoped 
Ffor humanity'^ sake, as has been suggested by soma, that every 
consumptive patient shall be banished to a hospital for this class of 
cases, but that certain precautions shall be observed so that the 
danger of infection may be reduced to a minimum. First and most 
I Important, Ss the destruction bj- tire or by other trustworthy disin- 
fectants, like the cori'osive sublimate solution, ol the life of the 
Bclllus which is found in the sputa, Horns of the disinfectant 
J«hould be constantly kept in the bottom of the spittoon, which 
■ should frequently lie emptied, preferably ui>ou the lire. 

The consumptive patient should sleep by himself and have hia 
>oiti ns thoroughly and constantly ventilated ns possible. With 
(besR few precautious there will Ik hut little danger to others from 
Uie infection. Indi-ed, the fact that, in hospitals for cousumptives, 
les and attendants are not more liable to the disease than 
Bother persons, is no argument against the contt^^iousness of {ihthisla 
& powerful argument for good ventilation as is found in these 
Institutions. The facts learned from the study of this disease and 
Ealso from the biological study of the bacillus would lead us to infer 
that considerable concentration of the infection (as wc would get in 
I close air of an nnveutilatod sick-room) is usually needed to 
rsnsinit the disease hv inhalation. 
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Albion — G. H. Wilson, m. d. 

Catarrhal and piilinoiiary diseases are Ibe most frequent. Tbere 
have been two epijemi(.'3 of scarlet fever, one of typlioid fever, and 
two of diphtheria within the last twent.V years, and in that time 
small-pox has been in the town once. The latter was hroustht into 
the town by a lady who was exposed to amatl-pox in Rockland. 
She came home to her family and vfaa taken sick, and soon her 
huaband was attacked with varioloid. I vaecinated the family and 
the reanll was two eases of dislinct small-pox, three of varioloid, 
and three of vaceination. He paid the bills and there was no town 
charge. 

A niii'sc for Scarlet Fever oases from the town of A went 

to her home, five miles distant, in great haste and did not change her 
clothing. t^lie made no stay, not even to sit down, but got her 
things, took up her little girl of five jears, kissed her and left. In 
u few daye the child was taken sick with scarlet fever and died. 
Tiiere were no other cases within five miles at the time and DODO 

Diphtheria has prevailed here in town twice very severely and 
hardly, a child escaped. I sent one child of a family away as sooa 
as Uie disease broke out, and that one did not have the disease 
while the others, four in number, died. 

Cases of Phthisis are quite plentiful, caused largely by ex- 
IKksure to bad air, colds, dampness, etc. There are two families in 
town, in both of which the parents are very healthy but from which 
there have been lost during the last fifteen years, fVom one family 
fonr cliildren, and ftom the other three, by consumption, and I 
think the cause is bad water and imperfect ventilation. 

A lady, in perfect health and free from all hereditai;y taint, cared 
for her husband while sick witli phthisis all the time for one year. 

(98) 
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^BXn Bix w^eks after liis death T snw hrrr und explorntion of the Inngs 
^^ Bhowc'l '.lint she was nlready f'"' adviinncd in coiiauMipLion, Tlie 
disease ran a rapid (.■ommu and she died in a few months. 

The most Bliiking faults in oar School-Houses are imperfect 
^H Tentilatinn luid faulty methoda of heating. Tticie ia frequent com- 
^■jpUint of headache. 

^F Alton — Asa. Twitcrell, m. d. 

Since I have been liere diphtheria and erysipelas bare been the 
prevailing di&easea. A few neek^ previons to my coming, there were 
■aid to be about twenty cases of Diphtheria with six deaths and 
the cases that proved Hital were in families where hygiene was dis- 
regarded, and also the location of the buildings was near or imme- 
f diately over low, marshy or boggy ground, where the water would 
D ]Kiols from early fall to late sprinij. and the filth from the 
Kbotise, barn and privy would collect here. Those patients that had 
' p>od surroundings had the disease in milder form as a rule, and where 
there was early medical ti'eatment and good nursing nearly all 
recovered. I noticed, too, that it appeared in dilTercnt parts of the 
town and the reason seemed to lie that they had been exposed to 
the disease ; whether they would have had it Just the same but for the 
exposure is not known to me. 
H Caaes of Phthisis arc flequent here. 

^fe Id our School-Houses there exist cold floors, low ceilings and 
^Bftck of proper ventilation. Headache is verj- frequently complained 

Kr. 

^B Ashland — E. A. Dcrek, u. d. 

^V Amongst our prevailing diseases I would particularize typhoid 

lever and scarlet fever. Scarlet fever has been among us for about 

two years, and has been very mild in most cases, there being only 

tiiree or four fatal cases, and those were due to diphtheritic cronp 

as a complication or sequel. The fever has only raged in small 

sections and has not been I'enlly epidemic at any time, but endemic. 

Diphtheria has visited ns but twice in thirteen yeai-s. Once it was 

spread in a few families by a l>oy who had sore throat, and whose 

parents were away, and he allowed to run at large. It proved fatal in 

I one case by invading the larynx and bronchial tulws. We have a 

^B few cases of typhoid fever every year. It has never been epidemic 

^Vlrith us. usualy breaks out in September or October an I leaves us 

^Hirhen winter sets in, or when the heavy rains come. There has 

^H never been a case of small-pox in town. 
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I find t5a8e§ of Typhoid Fever aa the result of aQsanitarv ar- 
rangrmeiits. The privies am] stables are always too near thi> wells. 

We have not much of PhthlaiH. It is caused sometiim-a i>y 
t]egleot«() p II I'll mo Ilia with bereditttry predisposition, and ncgl<-<-ted 
bronchitis, also by being confined with the phthisical patient more or 
less of the time in small ill-ventilated rooms, and sleeping with or 
near such patients in taking care of them during a long sickness. 
I have had two or three cases which, I think, show that consuinplion 
may be coratounicated by infection. 

Anlkena — L, N. Ellinswood, m. d. 

The prevailing diseases ai'e fevers, pneumonia, phthisis, diphtheria, 
etc. Three years ago measles prevailed in Bridglon and Kingsbury 
and also scarlet fever the same year in the latter place. Smiill-ijox 
was here twenty years ago. 

In our SchoolB there is poor ventilation and uneven heating. 
Much headache. 

Augusta — W, Scott Hill, m. d. 

In one instance there had been in a certain house a sevcvo form 
of scarlatina, one or more cases terminating fatally. Thirteen ycuia 
afterwards a family, in which thei-e were two cliildicn, moved into tliti 
house without the rooms being painted or whitewashed. Both chil- 
dren had a very severe scalatina. A careful examination was made 
but that seemed to be the only reasonable cause as there were no 
Gaees in town and the children had not been away from home. 

Among many cases of Diphtheria caused by contagion. tliQ 
following occurred in a family where the sanitary uondilions were 
perfect. A teacher complainingof sore throat, which was found to he 
diphtheritic, came to lx>ard in a family. All the members of the 
(auiily, six in number, sooner or later had diphtheria, two dying with 
it. I bad not bcen a case that was apparently caused by uiilietilihy 
conditions. 

In this city lliere have occurred a number of cases of Typhoid 
Fever for which the only traceable cause was a well whiili wiinld 
naturally receive the soakings from a number of houses having oireii 
sink spouts and filthy water-closets. The well was on land several 
feet lower than the houses and some twenty feet from them, lu 
another instance four families hving on two sides nf a squaie, and 
using water from a spring in the rear of buildings, had a severfl 
form of t)phoid fever. No otlicr traceable cause. In nt 
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have I bepn iihl« to trace it to docom posing animal or vegetable auh- 
Btancfs. In a rcoent case wbicli I'tsfmblcd tvpboii) fevor, sicbneaa 
of a week's duration wur caused by cleaning out a filthy dmn. 

Cases of Phthisis are comparatively frequent. Nearly every 
case cjin lie Iracpd lo horedily, but the exciting caune in the great 
majority of cssea is a ctild. laueing more or less bronchitis. 

Aiiguata — W. B. Lafhau, U. v. 

Angusta is a i-cinarkalily hetillby town. Catarrhal diseases are 
quite common, both in the acute and cbi-onic form, the result, proba- 
bly, of sudden chatigee of weather and the humidity of the atmo»- 
pherp. 

When diphtheria broke out iu Oxfoni County in January, 1861, 
it was very fatal, many whole families of children being carried off 
by it. In the town of Woodstock, wLcre 1 was then in practice, 
one family of three, one of two, and one of sis children died within 
a few days. Sixteen children died in one small school district. 
It baffled Its all. None of us had seen anything like it and could 
get but little inrotmutinu from books. In examining the family 
records of New Kngland, I was struck with the mortality among 
children between 1735 and 1738, both in Massachusetts and in York 
County. Maine. I am satisfied now, from descriptions of it which 
I have seen, that it was diphtheria. 

Awfusta — J. O. Webstkb, si. n. 

There ore no specially prevailing diseases, but the usual illnesses 
Incident to our climate, acute catarrh, tonsillitis, epidemic influenza, 
bronchitis and pneumonia, rheumatic fever ; very little typhoid fever. 

There are occasional single cases of scarlet fever and, at con- 
Gidernble intervals, limited epidemics of the disease. Tlicre has 
been no extensive epidemic for many 3-eara. 

There has never been a severe epidemic of diphtheria in Augusta 
tut there have been occasionally several cases of the disease at a 
time. It moslly occurs in single, apparently aporailic, cases. It 
has not been as a rule of a severe type. There were, some years 



ago, very severe and fatal epidemics 


in some towns in this neighbor- 


hood. 




Typhoid fever is rare in the city, ai 


nd what we do see is mostly on 


farms. I do not think there arc, on 


1 an average, six cases a year 


in Augusta. There have Iwcn two c 


>r three quite severe epidemics 


of influenza within the last ten years. 
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Siunll-|Ktx has invailcil tlie dlj four tirai-s within my recollei 
It was importefi by persons in eveiy instaiiue. The cases 
isolatt^d kikI tlie iliai'tisc did not eproail. I Ao not Ibinlc that the 
(nty incurred any expense in these eases. I Hiitilt tliree-fourtlu oT 
the inliahitunte have heeji suecessrully vaivinated. 

I have do doubt Uie contagion of Scarlet Fever wa* carried 
home in my clotlies and the disease coininiiniruled to my two chil- 
dren, in ]><74. I have knovrn other cases of its convi-yanec. 

I do not think unsanitary conditions have anything to do nitb the 
causation of scarlet fever, but it is mueb more malignant under such 
conditions, and also on the borders of freah-waler ponda. 1 have 
seen a few cases where it was impossible to discover any source ot 
coDtngioD, bat, aa a role, they were derived directly from other 

It is often impossible to aBcertain the causes of Diphtheria. 
Contagion is frequently evident enough, )>ul In many instances it 
appeai-s to be sporadic or the result of a •■cold." I remember an 
instance in which a woman, coming from a family in Maasaehusetts 
where th« disease was present, brought the contagion to bi^r own 
family, resulting in several malignant cases. In a school district in 
Augiifla. wliei-e there had been a few eases, tlie opening of school 
was i|uickly followed by a great prevalence of diphtheria among the 
pupils, amounting to a local e|iideiiiic. I have no knowledge of the 
spread of the disease by public funerals. They are not permitted 
here in eases of death from diphtheria or scarlet fever. 

I have observed cases where Typhoid Fever seemed to 
caused by poor drainage of cellars, etc., but have not been able 
- trace a connection with the pollution of domestic water supply, 
have seen several cases where there was an apparent nausnlion 
the disease by ovei'-work and physical exhaustion. Homes have 
come under my observation where typhoid fever has occurred iu 
successive seasons, and I have attributed it to the persistence, in 
these lovalilics, of the original cause. From experience and obser- 
vstion. I cannot believe that the si>ecitic i>oison from a previous case 
m necessary to set up the disease. A strong reason for regarding 
contaminated water as one of the leading causes is, that it is so 
much more prevalent where the water supply is derived from wells 
tlian where it comes from a pond or river. 

Cnses of Pulmonary Phthisis are not very frequent in this 
vicinity, compared with its usual prevalence In New Kngland. 
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^^M Aliout nnc-fourth of oar mortalitv is from lliis ilis^nse. but aa tha 
^^r tol.ll niorUlit}- ot Augusts, tor many vears. has averaged only li per 
I" 1000, this gives an eslrcmdy low rule for phtliisie. In my opinion, miy- 

tliing Ibnt impairs the general health, and lowers the toue of the 
system, is liable to o(;ca*ion the developuieiit of phthisis, and more 
so ID one with an inherited t«udency to the (liseoso. Many oases 
are sequuls of pneumonia in previously healthy persone. I think that 
imperfect ventilation a^tn by impairing nutrition, while dampness, 
p«rbaps, may have some local action upon the lungs. I think that 
the bad ventilation of ecliool -houses has much to do with causing 
oousnuiption sulisequeutly. I think that phlhiHJs haa prevailed 
most, in Augnsta. iu undrnined localities with wet cellars, especially 
1 tliB fllh'd basins of undraincd [ionds. I have known many faroi- 
1-8 in which the hereditary element was evident, especially where 
phthisis was present in the families of l>oth parents, developing in 
all the children at 20 to 25 years of age. 

think of two cases now illustiating the inrectiousnese of the 
disease, where a wife, Horn a family free from consumplion, has 
developed it after the death of her linsbaud fiYijn this cause. 

The most common faults in tlie School-Houses of this city are 
want of ventilftliou and bad lighting. This docs not apply to the 
high school honsG or those in the village district. About 17 per 
cent ot the pnt'"^ ^"^ absent from school, on an average, presuma- 
bly on ac<?ountof sickness. Headache is not now a frequent com- 
plaint. It was, formerly, in the village district grammar school, 
when ventilation was less ctllcient and the pnpils were massed in the 
principal's loom, only going out for recitation. Kach class in that 
iBchool has now its own room. If a case of scarlet fever or diph- 
theria were foniid in the school-room, the patient and all the other 
children from ilie same family would lie cxcluilcd from the schools, 
until satisfactory evidence was furnislicd of the propriety of their 
letnrn. The school-room would l>c disinfected and |>erhaps the 
school would be closed for a few days. Stiict watch would be kept 
for the premonitory symptoms of other cases among the pnpils. No 
particular scbixil- houses have been noted for nnhfaithriihii'ss. and I 
tiave not known of eases of serious disease or of death of teachers 
tvsulting from over-work or from unhealthy conditions of the schuol- 

Baidwin — Jas. Norton, m, d. 
came into Baldwin in 18.^4 ; then the. scarlet fever was prevail- 
as an epidemic. I had many cases, and have had cases of it 
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every year since but not us an epidemic. I first saw Diphtheria 
some twentj'-five years ago, wlien in many localities it [irevailed 
ba.lly. I have had esses every year since, hut not so bad as they 
useii to be. I have not seen a ease of Typhoid Fever Ihia 
season and hut few for Ave years past: it prevailed here in 1837, 
when 1 had one hundred case:). Small-PoX bus invndod our town 
three times, llrst brought hure by a man fi'om Boston, given to a 
whole family, all lived thi-ongh it ; paid their own chargfis. Second 
brought fivm Portland by a girl, and guve it to family who paid all 
but cleansing house, whieh cost the town 920. Next case was 
brought from Cornish where a man's father died of the disease and 
had public burial : be gave the disease to two families ; the town paid 
only for doctoring and cleanaiug, and this finally was paid by 
Cornish. South Baldwin has paid but a triOc for the disease. h 

1 believe that Scarlet Feyer is the inost contagious disease^H 
have, and have known uases where it was carried in clothes; < ^ 
fmm my practice I am satisfied that it will keep for a long time 
conceuled. 

Diphtheria has been prevalent in this place. I have seen much 
of it. ~ 

Phthisis is common here in Baldwin, caused by exposui 
cold and ilampneas. In my opinion, the disease is hereditary, 
Km SBLisQed that a scrofulous person will contract consumptioa; 
being in contact with a consumptive person. 



i 



Bangor — W. L. Lunt, m. o. 
The principal diseases are cholera morbus, cholera infantum 
enteritis ; tonsilitis, bronchitis, croup, pneumonia, phthisis, erysipeli 
Very bttle typhoid this year, while in 188i it was very prevalent. 
A majority of my typhoid cases were not accompanied by diarrhcea. 
Very little of scarlet fever in the last ten years ; none in last five 
years. Ten years ago a violent epidemic of diphtheria in an ex- 
tremely hot summer, starting at Kddington Bend, since which time 
until within one ye&T it has broken out more or less severe, within a 
radius of two miles from Bangor. For one year the disease has re- 
mained comparatively quiet, only isolated cases occurring. The 
epidemic tendency is warded off by the survival of the fittest. Ty- 
phoid fever has not prevailed as an epidemic during the last ten 
years. Measles, whooping eongh and mumpis have each prevailed 
twic-c as an epidemic within ten years. 
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Scarlet Fever was in a ceruin family wlio aethided the healthy 
I inalADtly by aeuding it to the sea sliore. After the (K>n(alo8- 
of the aick. she joined the well cliilil at the sea shore. In 
a (Ifl.rs the latter was taken sick and diod sixty miles from the 
^ioal seat of infection. 
A hvallhy lad went several miles and attended the funeral of his 
KMber who died of Diphtheria. He came down in two days 
fith the same disease. There is great danger of the spread of 
itphtheria in the sehools when it once bos gained an entrance. The 
kchool should iminediatcly be closed for ten days as soon as the first 
leliolar is taken. In the meantime the school-house should be 
hmigated with sulphur, and when school re-oommences, the scholars 
loiild be daily questioned about their throats and any inflamed 
> sent home at once to await results. We have no public 
^oerals over fatal cases in Bangor or surrounding towns. The 
tad are buried at once ; the i-ooms. bed and clothing all disin- 
Ktvd, and liurned when it cannot be disinfected. 

B of Phthisis ure frequent. In considering the causes it 
lould b(^ tiurnc In mind that lavoring hygienic conditions may raise 
a inherited tendency to a condition of soundness of body, or wrong 
tnditiona may lower it to consumption. 

BattgoT — R. K. Jones, h. d. 

Comparatively little typhoid ; occasionftlly scarlet fever prevails ; 

pipbtherta quite often, one or more cases. The latter first appeared, 

t recent jeare, about 1869 or a little later. At that time quite fatal 

I West llangor. .Since then it has been worse among the French 

(ettlements in neighboring towns than in the eitj'. Since 1857, when 

by residence here began, Small-Pox has appeared once in early 

inter of 1864, again in 1872, and perhaps other isolated cases. All 

Wtanoes of infection have come (rom abroad. In 1864 there were 

eight cases in two families and the espense to the city probably 

9o00. In 1872 the infection was, I believe, disseminated by the 

careless manner in which the straw used in the bedding of the first 

case in peat-houBP was destroyed. The straw and other infected 

articles which it whs desired to destroy were placed in a pile out of 

doors and fire applied at the bottom. The dense smoke thus caused 

ascended through the pile, became laden with the infection and floated 

off OD the wind, spreading the infection quite esctensively. 1 esti- 

mate the cost to the city to have been over $5000. 
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Diphtheria lia.s been Bomewliat prevalent, the umsee appearing 
to he, lul infection and 2d Rltli. The iHseusc is very nrtcn spre 
tbmiigh Bdiools, gonerall; hy convolesi^ents nitU persoiis and u 
ing not disinrected. 

Caaca of FhthisiB are not particularly frequent ; tint more simol 
the Irish population tlinn among other classes. Tlie more operative 
causes are mfectiDn, inheritance, damp soil, bad diet, exposures, &c. 



Bangor — S. B. Mobrison, it d. 
In 1846 I had charge of twnty or more cases of Smalt-P 
in the city; fortunately none proved faial. The aouro 
infection could not be accurately ascertained. The disease was con- 
cealed from the authorities two or three weeks, so tliat a few persona 
who had been infected went into one of the neighlxiring towns and 
carried lite disease tliere. During that year and the next there was 
a very thorough vaccination. Personally 1 vaccinated as many as 
three thousand individnala in the city, wliieh then included what is 
now the town of Veazie. There were a large number of cases liere 
aboQt ten or twelve years ago. There liave l>ei'n occJwional eases 
since, but tbey have been rare, as vaccination has been generally 
practiced in the public schools, t have not known of any nases tat 
the last six or eight years. On the thUttelh day of August, 1849, 
after a sotnewhat protracted period of warm and very dry weather, 
Cholera appeared here. As 1 was Cit.\ Physician at the time, f 
had charge of the Alms House and the Cholvra Hospital. Dtiring 
its continuance until the 1 0th day of OctubET there were, as ni-nrly as 
could be ascertained, .^^O cases of deciiled cholera, liesides a large 
nunil>er of incipient cases. Just about one-half the cases terminated 
fatally. This was a very large nnml>ci- considering that our {Kipu- 
lation was then much less than now and that miiny had left on 
account of fear. The city was nt that time in a veiy llllby slate 
and the sewei-age very imperfect. In fact tljeie weie not any but 
private sewers. Immediate measures were taken to n-move the 
most serious sources of (11th and to construct sewers, and I think 
there has not been a case of cholera in the city since. A verj- large 
proportion of the cases were in the lower and most tlltliy parts uf 
the city and among the very poorest and most destitute part of our 
citizens, though tliere were a few fatal cases among the best class of 
citizens living on high ground and in apparently hcalUiy localities. 
One fact was very prominent in that there were a larger ouniber of 
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detttlis on Sunday than on any olber day. supi>ose(1 to be from the 
tact llint & large portiou uf those persona liviug in the most iiuheullhy 
localities, {iniiciimlly ItisL. Iiuiiglit mure freely of vegetables OD 
Saturday evening thnii on any other. Ou Sunday. Sept. liilh, there 
were sixu-eu fatal cases and on Ibe Sunday following 2-> coses. 
Some of the deaths were very sudden. On one day nt ten or elevea 
o'clock A. U., fonr laboring meu walked to the hospital and said 
they were aick. They were put into one room in two beds, as our 
accommodations were limited, and all four were dead iu less than six 
hours. Aa cholera had uevei' been here before, two or three phjsi- 
cians and several nurses came from Boston and leiuaiiied for weeks, 
but I could not discover that they were more suuixssful in treatment 
Uiau had been the local physicians. 

I tnke the liberty to be thus minute as to cholera as all the phy- 
siciuMS who were in practice here at that time have passed away, 
except one, who has for years been confined to his bouse, and 
myself. 

Biir Harbor — J. S. Moore, m. h. 

The prevailing diseases durhig the year that I have been here have 
been diphtheria, typhoid fever, consumption and cholera infantum. 
These I have named in order of frequency. 

Lost winter, 1884-5, an epidemic of Diphtheria of frightful 
violence occurred here, in which more than 30 per cent of the oasea 
terminated fatally. As regards causation it seemed to me the flrst 
half dozen cases (there were thirty-five cases in all) were traceable 
directly to importation. Of these cases all the subjects Lad been 
■way to infected towns and cither came here sick with it or came 
down with the disease soon after their arrival. Following these 
cases were alxiut a dozen coses caused by coming in contact with 
the first cla.4s. These occurred iu consequence of carelessness 
in some cases, necessity in othero and accident in still others. Now 
follow the more interesting part. After these cases occurred it 
seemed that an epidemic influence had been created, and it then 
broke out here and there about the village, regardless o! contiguity 
to other cases, but these coses so occurring chose iu almost all 
iustauces homes in which were found some faulty hygienic condition, 
for instance, an obstructed drain connected with the sewer, an earth 
closet that was fold iRyond all manner of decency, the drain from 
a stable, a stagnant pool of water, etc., etc. Of the other cases 
that occurred without any possible means of explanation (some six 
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or eight) it seemert tlicy were perfectly isolated from infectwl hoq 
or diseased snbjeets and were furthermore living ac<iording to ti 
dictates of iiioderu sanitary knowledge. It was an intcreellng fact 
to mo (if faL't it was) that an cpideiDic intluctice could be engen- 
dered by (Msea due witlioiit doubt to importation. To prove, 
time and space forbids my iDtroduciag arguments more than to 
mention that the same loealitles where the disease was last winter 
epidemic, were in every instance in as good condition as they bad 
been in (or years and many of them were bettor. Furthermore the 
type of the infectious class was precisely similar to that of the conta- 
gions class, (those that could not be traced to other cases and those 
that conld) , the form which the two classes took were one ; and tbey 
all died, with one [i>osaibly two) exceptions with the same compli- 
cation, croup. 

Duiing the past autumn we have had a visitation of Typhoid 
Fever. Ten cases occurred. The first three were at a house 
where the basement was receiving the drainage from the largest 
stable in town. It had been considered dangerous by the inhabiianta 
before any one was taken sick. The smell eminating from the cellar 
was, to say the least, ilvciiiedly naslij. There is no doubt that the 
long-continued production of Glth in that basement produced the 
disease. 

Ad interesting statement that I may make in this connection ia 
that the first case seemed so little like typhoid that I was obliged to 
watch its course a week or more before I was sure of my diagDosia. 
The nest case was not so blind, but for the first week a physician 
might with but little impropriety have called it anything but typhoid. 
The last two weeks it pursued the regular course. The third case 
was typical from the beginning. I advised the family to abantloD 
the house, which they did and none of the rest of the family (num- 
bering three or four) have since Iwen sick. The next cose was at 
a house where the privy and wi^ll were too near neighbors, and a 
continual drain fi'om the former to the latter occurred. Another 
case was traceaVile to two sources, either of which would have pro- 
duced the disease in all probabilily. It was a young man whose 
shop was in an unoccupied space in the back of the village, where 
moat of the garbage was dumped, which rotting almost under hU 
nose all through the hot season, it is surprising be did not take the 
disease before. Soon after, his wife was attacked and an investi- 
gation revealed au obatrucled drain connecting with the bouse drain. 
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TIlis may be considered a fair example of the causes of nearly every 
case. Two cases occurred in two homes in the villiige whidi are sup- 
posed to be as perfect in draina<;e and as eomiilete in hygienic 
appointiueuls as could he made. We may snm up all I have said rela- 
tive to the cause of diphtheria uud typhuiil ii) a line by saying. They 
bare l>een produced hy allowing filth to aociiniiilale. Given an area 
large enough and no tilth, no diphtheria or typhoid. During tho 
present generation only twour thrue cases ofsmall-pox have occurred ; 
these at diflerent times and in different parts of the town, but thanks 
to vaccination they did not spread. 

A fniiiily bad Scarlet Fever. At the time of the outbreak 
mother and daughters engaged in making rugs from raga. Some 
died ; others moved and tlie house was unoccupied for several years, 
reliable people saj' live years. A family then moved in and lived 
there several months at the end of which time tliey "took" to 
making rugs and dug open tiie barrel of rags that was set asitle by 
the former family. Two cases of scarlet fever followed, mother and 
daughter, only females in house ; both died. These were the only 
coses that occurred in the distiict. 

I was attending a family whose children (three in number) were 
all sick with Diphtheria. All died from croupous form. The 
nurse believed it was not possible to carry the disease in clothing 
and said she would not change lier dress upon leaving the house. 
Slie was not afraid to take lier children iu her lap upon going home. 
She was admonislied against such a fool-hardy course. She told 
the neighbors a week alter being liome tliat she did not change her 
clothing alter coming from the infected house, and, said she, "My 
children have not got the disease." Ten days after her leaving the 
iofected house I was called to attend her family with diphtheria of 
the most fatal form I ever saw. One child died in thirty-six hours 
after it was attacked. These were the only cases that occurred any- 
where in the neighborhood of the nurse's home. It is needless to 
remark, that nurse now believes it is vrr>/ contagious. 

A neighlmring practitioner says he has one well "tliat has pumped 
him up SlOO a year for five or sis yeai-s :" meaning that it has been 
the source of recurrence of typlioid fever for five or six years. 

We have a great manj' cases of O on sumption. 

Our School-HoUBes as a general thing are well constructed. 
ir they lack in auy particular it may be ventilation; thougli it tB 
believed iu this regard they are very well provided for. 
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Bar Harbor—Q. C. M0HRI6ON, H. D. 

The jirevtiiling diseases Rrc, phtbisis, bronchitis, pneiiinonin und 
iliplillieria. The only ppidpmic of note was that of Diphtheria 
ft-om Oct. 1884 to the May (oUowing. There were abuiit Sl> cases 
nnfl lOdcnths. Moetof the deaths res alted from diphlherittc (;ruup. 
The first castas spmng up in two low places where piles of manure 
and reeking privies prevailed, and wliere all binds of slops and G 
were thrown out. I believe the epidemic started from these CHilH 
Small-pox has not been here for years, 

OOBBumption i« quite freqaent. Hereditary inflnence i; 
most potent cftnae. Its eourae is hastened by bad ventilatjon. The 
bad air of si^hool- houses may have something to do with causing it, 
but not one-tenth as much as that of dose sleeping -rooms. 

Baring — J. R. N. SMmi, m. i>. 

We have more of typhoid fever and phthisis than of any other 
diseases. We occasionally have an epidemic of scarlet fever, only 
isolated cases of diphtheria, typhoid fever every year, beginning in 
AtiguBt or September and continning till cold weather. Small-pox 
three times within the past thirty years. Always brought from 
abroad and has never spread, 

I do not remember a single case of Scarlet Fever derived in 
any other way than through infection. 

All the cases of Diphtheria have been isolated cases and have 
not spread at all. Decaying vegetable matter has seemed to be 
cause. 

Bath — M. S. Bnmr, m. d. 
The prevailing diseases are catarrh and pulmonarj' pbthi 
During the thirty years of my practice in Hath, scarlet fever 
prevailed a number of times, but only one epidemic in malignai 
form. The lirst case of diphtheria, recognized as such in Bath, 1 
treated in 1861, During that and the following year diphtheria pre- 
vailed here, and in some families was (juile fatal, .Since then there 
have occasionally been some cases, hut for a number of years very 
few. With one exception there has been only a case or two of 
Small- Pox in any one year. In 1 8G3 I treated a sailor sick with the 
disease. In 1865 a discharged soldier came from Augusta to Bath 
with varioloid. At first the oaee was pronounced chicken-pox, Mul 
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ftS tlie man was not eitrk enoagh to lie confined to the house lie went 
about amung [ieoj)lt> where lio waa ai'iiunintod, and twentv-two per- 
sons took Ibedispase Troni iiini, soinpof tlicm varioloi<),and spnie.the 
lai^rpart. variola. Buing at ttmt tiini- Cilj' Pliysiuian, twelve of 
tbetn I treated at {lie hospital, or "■ pest-houne," the others at their 
residences. All ret-ovcred. Typhoid fever has not prevailed here 
as an epidemic. There are a few cases nearly every year, or at 
least a few cases called liy that name. 

The following two cuses I send to show that the contagion of 
Scarlet Fever may be preserved for some time In communicable 
form in clothing: A giil went from Bath to Maesaehusetts to a 
school for young ladies ; and during ttic term a number of the young 
ladies had acarlet lever. Alter her recovery this girl came home to 
Bath, and a trunk containing some clothing worn when she was sick 
was put away in an unfinished chamber ; some six months after, two 
little ehililren were at play in the chamber, opened the trunk and 
took out some of the clothes. In aViout a week from that time both 
children were taken sick with scarlet fever in very' severe form and 
one of Ibem died. There were no other cases at the lime near. 
Some years ago one of my neighbor's children had scarlet fever in a 
severe form in antunm. The next spring my little boy went into 
that bouse and sat upon a lounge which was in the room where the 
children had been sick. In a week from that day he come down 
with scarlet fever. He had not been where the disease was and 
there were no other cases near at the time. Nearly all cases come 
from infection. I remember only two where I could not trace them 
directly or indirectly to other cases. 

There are many cases of Phthisis. More deaths from this 
disease Id Bath in proportion to the nnmber of population than in 
Portland or Bangor. Heredity is the principal cause. 

The most serious tniubles with the Schools are poor ventilation 
of the buildings and dampness of the soil under and around them. 
Headache is much complained of. 

Bafft— E. M. Fin.LER, «. d. 
At least one-quarter of the city is situated on low, flat, swamp 
hind. Another one-quarter ot the city is fairly healthy, while the 
remaining half is in a better sanitary condition, from the fact that 
it is loc-ated on a higher grade of land, and occupied by a wealthier 
class of residents, who could naturally maintain more healthful condi- 
tions of sanitation than the lower or middle classes. 
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The following exhibits the mortality record of the city for the past 
twenty-four years : 



1863. 

No. of deaths 178 

Consumption 34 

Zymotic diseases . . 73 
Unknown 44 

1865. 

No. of deaths 173 

Ck>nsumption SO 

Zvmotic diseases. . . 57 
Unknown 40 

1867. 

No. of deaths 130 

Consumption, 

(no record) 

Zvmotic diseases, 

(no record) 

Unknown 32 

1869. 

No. of deaths 134 

Consumption 33 

Zymotic diseases . . .35 
Unknown 33 

1871. 

No. of deaths 162 

Consumption 33 

Zymotic diseases. . 68 
Unknown 31 

1873. 

No. of deaths 132 

Consumption 30 

Zymotic diseases. . . 31 
Unknown 6 

1875. 

No. of deaths 187 

Consumption 49 

Zvmotic diseases. . .39 
Unknown 



1864. 

No. of deaths 192 

Consumption 44 

Zymotic diseases . .60 
Unknown 38 

1866. 

No. of deaths 140 

Consumption 35 

Zj'motic diseases. . .41 
Unknown 23 

1868. 

No. of deaths 1 25 

Consumption 38 

Zymotic diseases . . .23 

Unknown 18 

1870. 

No. of deaths 169 

Consumption 35 

Zymotic diseases. . 68 
Unknown 31 

1872. 

No. of deaths 142 

Consumption 30 

Zymotic diseases. ..24 
Unknown 5 

1874. 

No. of deaths 176 

Consumption 43 

Zvmotic diseases. . .48 
Unknown 1 

1876. 

No. of deaths 197 

Consumption 43 

Zymotic diseases. . . 68 
Unknown 8 
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^^H 
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^H 
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H Diphtheria i 






Diphtheria 


^H 
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^H 
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^H 
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^H 
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^H 
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^H 
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We Hsuatlv b&ve an epidemic of scarlet fcTer cTerj- three 
geucralty of A mild form. This spring we bad only a few 
Sinull-[)ox Los appeared ibree tunes \a the past twelve years. TbO 
first case lias iisiiuUv been brougjlit here bj sailors. Tbe last epidemic 
was alarled b; a L'itizen taking tbe discaac while riding in Llie ean^ 
It was given to several members of the faiuilv before il 
rcci^tnized. Ordinnry vases are taken to the "Pest-Houae" 
cared for by some nurse who has bad Ibe small-pox. 

As illustrating how the poison or Soarlet Fever may It 
retain its vitality aud then transmit tbe disease, the following t^'ases 
are given : 

Case I. A eUitd Sve years okl had scarlet fever of a severe form 
and died. It« plajtbingn, a Primer among others, were taken and 
packed away for a full year. A little child came to the house visit- 
ing and the Frimer was taken out to amnse tbe child with. A few 
days later the child was taken down with acarlet fever and died, 
There were no cases of the fever in town, and the child had 
been out uf town, and there were no others. 

Casy II. My own eldest son when two and one-half yeara 
went with bis mother to visit in the country where a year previouS" 
Uiey bad had searlet fever in the cliamtwr that they occupied. Tbe 
xwmi lind l>cen futni^rated, pA|ieredand painted after convalescence, 
and ttie furniture bad been cleansed. They neglected, however, to 
take Dp the carpnt, which liad been tlioiougbly sprinkled with car- 
bolic acid. Aly boy placed u|>on tbe carpet and in less tbiiii ten 
days he was taken with scailet fever of a severe type. There wcr« 
no cases near there and hadn't been for a year. The cases the year 
before were epidemic and not dependent on uusanitarj' conditions of 
the house. I am satisHed my boy took the poison from the carpet. 
I have known of tbe disease having been spread by public funerals. 

There are occasional cases of Diphtheria in Bath almost every 
month i[i tbe year, though for the moat pait they are of a mild 
form, tiix yeara ago we bad quite a severe form of tbe disease. I 
remember of treating 93 cases. 

Filth and garbage ultout houses and cellars, damp localities. Ail- 
ing of low. damp places with sawdust, surface drains running under 
houses, unsanitary privies, etc., are the cause usually. A man liv- 
ing in a village had an old rotten plaok walk running from llic side- 
walk to his back door. He dug it up and piled it in his back yard, 
a decaying maas of vegetable matter. He had six cbUdren and % 
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wife. They were all takeo down with diphtheria in a few days, and 
they all died hut one child. Physicians inveatigated the case tare- 
fkilly and weie anaDimoiis in thi; belief that the decaying vegetable 
matter, etc., caused tbe cases. 

CuHelll. A f aimer cleaned out bie cellar, in the spring, of decay- 
ing regclahlps, among nhi(;b were potatoes and cabbages. The 
Cabbages were in a very rotten and decaying condition. His whole 
family were taiien a few days after with a malignant form of 
diphtheria. Physicians were satisfied that the disturbance and 
exposure of the decaying vegelnbles was the sole cause of the cases. 
I have frequently observed that whenever, in anj' school, diphtheria 
once gets introduced among scholars, the oidy way to stop the 
epidemic is to stop the school at once. 

I had eight cases of Typhoid Fever in one neighborhood four 
years ago, ''alt in a bunch," so to speak. In two adjoining houses 
of wealthy people I hod two cases in one and one ease in the other. 
The pen drawing repreaenta the two dwellings, having sink spouts 
leading into one common four-inch drain. 




At l^e time of my attendance I began to ascertain the cause of 
the cases. There was a fearful stench in Uie vicinity ol the back 
yards which led me to have the sink drains dug up. A large "dish 
cloth," with other debris at (c) had plugged the drain. All the dish 
water and other wat«ry slosh bad completely filled liie soil from tba 
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orcrflow. Every pbysicinn who inveatigated the mailer agr 
tliG faiiltj- sink drain was tlie nause or llic cas?s. 

Tlie whole uily, so to 8]K?ak. iaon a led^e. There are nottwenj 
good wells ill Halli. U[ion investigation of very many eases of d 
ease from iui|inre wnlec in this eity, I have fonnd in general ten 
y to lie located like llic following ; 




I think tliat the bad veritiliition of scliool- houses flgnrcs more 
tlio cau3e of CODBUmption iu later years than the laity have any 
conecption of, and more tliun most physicians will allow. How 
many puny, sickly little ones cnn be aeeo in some ol the school- 
houses of nearly every city. Feeble, pale and almost feverish from 
being packed in a close room poorly ventilated and in a dieap anil 
unhealthy locality, simply liecanse it is good enough for little childi 

The faults in School-Houses in this city arp poor venl 
tion and very poor light. 1 iiavo observed for several y 
school that there was quiet a lar^e proportion of pupils affected with 
derangement of the eye. I endeavored to ascertain the cause and 
investigated the subject by addressing a series of questions to the 
several teachers in the eity to assist me. I found a large nomher 
of boys and girls siitfering from disease of the lids, myopia and 
astigmatism. More females than males were affected. Then I 
found corresiretis common and persistent. I also found a very 
large number of eases of naso-pharangcal vatarrh, which I consid- 
ered was due to the condition of the Bchool-houscs with consequently 
bad ventilation. The investigations in connection with school-houses 
and school children are of great im[)ortance, not only on account of 
the obildren themselves, but for the future of the race, for my iave»- 
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ligations revealed to tne things that the books do not dwell upon to 
any intelligent degree, tjnile a large perecntsge of sctiolara are 
nbscot on account of sk'kness. Headache Is a frequent complaint. 
In one echool-hoiise that I visited during tny enquiries the allic had 
been used aa a privy during a wliolc winter sesniou. The teachers 
or school aulhorilies did not know of it till I called their attenlioo 
to the facts. Diphtheria waa prevalent at thu time in the vicinity. 
Then there are many school- lio uses unhealthy from other causes. 
There are very many verj- unliealtliy wolts in proximity to school- 
houses where children drink the water continually with deleterious 
effeota. 

Balh—X. J. Fuller, m. d. 

We have had Small-Pox ten times since I have resided here, 
generally contracted abroad anil brought here by the person exposed. 
It has never cjst the town anything unless they were paupera. 
Probably three-fourths of the people are vaoeitiated. We have in 
years past liud sporadic cases i)f Yellow Fever brought here 
from foreign ports; all under my care have rewjvered. Cholera 
prevailed here years ago and was quite fatal. 

I have seen cases of Scarlet Pever where T had no doubt that 
it was communicated by clothing of infected persons. It was brought 
here from Boston by a family that had the disease one month pre- 
vious. Cases have come under my observation in which clothing 
has for some time retained the ]>oison, and I have also known the 
disease to he spread by public tVincrals. 

Diphtheria has several times been prevalent here, caused I 
think by aimospheiic iwciiliarities with poor sanitary conditions. 
The disease will spread In schools unless isolated at once. I liave 
known the disease to be spread by funerals and would never allow 
a public funeral if I could prevent it whci-e diphtheria prevailed. 

I have often iK'cn unable to eatisfactorily account (or the recur- 
rence of Typhoid Fever in the same locality. I am of the 
opinion that animal and vegetable decomposition has inucli to do in 
producing typhoid fever and good sanitary conditions liave not 
always been sufHcient to prevent the fever. The lieat of sanitary 
condilioDs sliould always be enforced as a safeguard if not a perfect 
protection. 

My obsei'valion has been that Phthisis is not so frequent in 
this city as in some other localities. I believe hereditary inDuencc 
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is llic main canse ; nert to that damp locations and poor ventilation 
in many residpnces. I think there is danRer from the inhalation at 
the breath or the phlhlAieal patient, also from the matter raiseti 
from the lungs. ! would have it burned as soon as possible, not 
reriiain in the room or on the bed aa is often tlie case nnloss ord< 
to be retiioveii by Ihu piiysii-ijin. 

Our School-Bouses are mostly very good ; high, airy 
vert' well ventilated if teuehers pay attention to the matter of 
tilittion. 

Belfast — Jas. H. Sherman, m. d 

Measles prevailed in 1802 and nearly half the deaths in that year 
were from this cause. Dysentery prevailed in 1825 and within six 
weeks one-half the population were attacked. It proved fatal in 
l:i cases. 45 of which were children under four years. Small-pox 
has invaded the town three times. In ]81!l from infected clothing, 
with one death. In 1837, brought bj' a vessel from Boston. I'r&- 
cautionary measures prevented the Bi)read of the disease to any 
extent and only one case waa fatal. In 1S61 considerable alarm 
was excited by the appearance of the disease, from what soui^ 
unknown. There were twelve cases only and one death, 

Through fear coosetiucnt upon the advent of the disease vaccini 
was made compulsory and without absolute knowleil(;e I should Jul 
that fully seven-eighths of our present population had been euocess- 
fully vaccinated. 

An infant was vei-y sick at a hotel, of Scarlet Fever, but 
recovered. The room was mid to be properly cleansed an<l occupied 
f^om time to time by transient guests. Six weeks after, a weak and 
puny child of three years, from the country, where no record of any 
contagion existed, occupied the same room with his mother. He 
sickened and died within a week, of scarlet fever. Can account m 
no other way for the disease except a retention iu the room, and the 
aeed, falling upon favorable ground, germinated, 

I have frequently known of scarlet fever's being spread bj' public 
ftmerals in other localities, but am not aware of any such cose here. 
I am of the opinion that the funerals of patients dying from this 
disease should be as soon as )>ossible and strictly private, and that 
if the people cannot be brought to a realizing sense of their danger, 
the aid of the law should be iuvokcd to compel proper precaution. 
Setting aside infection from actual contact with the disease I am 
fully convinced that unsanitary conditions are the prime cause of 
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I soarlet fever, especially when the poweiiiof the patient are enfeebled 
hy want of proiier lood or ciotliing or from any v*ubo tliat tends to 
reduce the vitultlv below the normal etandai'd. The jester propor- 
tion by far art- due to infection, which Italiiliiy to hircction \a incTe-ised 
by uncleanly bahits. improper food or wuitt of sanilary preoaiilions. 
W4: have had. Iier« and there, an isolated case of Diphtheria, 
but no epideiuic. The more frequent caitnes have been an nnhenlthy, 
lll-ooiidltioned body nilh Bltliy surroundings and improper nourish- 
tnent. 

As an instanoe of the eaiisatioii of the disease by unsanitary 
surroundings I wonld give the following : S. E.. aged six 3'ears, a 
delicate child from hie birth. The house occupied by the family 
was in low groiitid wlivre in wet weather the water would stand in 
pools and in tl>e dry times would stagnate and fester in the sun. 
Aft«r sunset, always damp and misty with the peculiar odor of 
decaying vegetable matter in the atmosphere. Th<! barn and out- 
buildings in a filthy condition, the offal from the kitchen thrown 
broadcast upon the ground, tw drainage cKMpt that provided by 
nature. an<l the water for household purposes olitained from a well 
tb&t oould not have been otherwisi! than contaminated fVom its sur- 
[ ronnditigs. Th« result in the case mentioned was deiith. and two 
B.ether children of the family wei-e only saved hy immvdiate removal 
I and the utmost care. Where childrfn ant closely herded together 
I as In a(4iool. with ventilation nsiinlly of the poorest kind, the disease 
I onist spread. Complete isolation ought to be the ride and the 
f fbni>rnla as in scarlet fover should be speedy and private. The 
1 tdotluitg can he disinfected but I iiuestion whether as a raatter of 
[ MOnomr It woidd not he better to cleanse by lire. Do not recfdl t 
1 that could be traced directly to a public funeml, but I am 
I Batisflcd that if wc could reach all the evidence in the various cases 
[ the fact tx)uld i>e established beyond all doubt. 

Phthisis is not fre<|iient in our city. Hereditary tendency in 
[ cODOeolion with want of pure air and nourishing food are the moat 
I ftolcnt causes. rerh.ips the parts which imperfect ventilation and 
ipnesa play in causing c<onsumption are nearly equal. The damp- 
I and cold causing irritation and congestion of the lungs, and 
I poor ventilation filliug the lungs with vitiatetl air and dunt particles, 
I produuiug practically the same result. 1 do not think the imperfect 
I ventilaiion of school-rooms has so much to do with causing this 
B OS the uncomfortable and unnatural positions of the pupila. 
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an^ tbo want of suitable care tbat the dloth'iDg slioiikl bi> c-omforl 
rather Lliaii riisliiunuble. 1 titink the heri.'(liLsrjr t«ii(leney e^n 
taken in conueutian with Ihe family history, lie always aatiaritittorily 
aacoi'tnined. As beariug on the question of infeotiousiieBS I give 
the followiiig: 

Mrs. R., a healthy Irish troman, aged twenty-four, with do record 
of the disease that could be ascertained in any branch of the family. 
Her husband, aged thirty, was found upon exniuination to be far 
advanced with the disease. It was supposed that he inighl live for 
two years hut could nevi^r regain his liealtli. The disease in his 
case was beyond all doubt inherited. His wife devoted herself 
thoroughly to bis comfort and did all in her |K>wer to make the abort 
period that was left for him as endurable as possible. They occupied 
the same bed and she was constantly alxtot him ministering to his 
wants. In tliree years she died from the disease plainly marked, 
while, singular to relate, as she drooped he &p|>eBrcd to recover. 
After her death be began to fail, and died in something under 
years. 1 had long held the theory of the infectiousness uf this 
ease and this case seemed clearly to establish the fact. 

The faultH in onr School-Houses are unequal distrilmtiba 
of heat, unequal distribution of air and an improper arrange* 
ment oi windows for lighting puriioses. I do not think the yearly 
avcrnge of aleenec from sickness would exceed 5 i>cr cent. Head- 
ache is a frequent complaint, but not more among those attending 
school than those at home, and quite as frequently i>erha)>6 from out- 
side causes as from any fault in the si-bool-n>om. I cannot say what 
would be doue if Kcarlet fever or diphtheria should be found in the 
sohool-room, but if I were to decide I would ieolat* every member of 
the family in which the diseaaes prevailed until all daii 
IJou bad paased. 

Bethel— 3. A. Mortos, k. d. 
Scarlet Fever has prevailed considerably among children, 
flomelimes very severe and fatal, in sporaiKo cases; but never 
epidemically to any great extent since my residence in this town, 
now eigbteen }~ear8. But I am informed that in the summer of 
1833. a terrible epidemic swept over the town, reaching into some of 
the snrrounding towns. Itoiiginated (cause unknown) on Bethel Hill, 
and its malignancy was greatest there. It rapidly invaded every 
family, sparing not even adults, was sudden in its attack, and no tt 
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ment seemed to avail in many i^usea ; sometiniGa t.wo or mnro wiiild 
be lying dead in the same house. As to Diphtheria, I bave had 
only aporatlic cases, not very suvcro, very seldom ratal, especially in 
Bethel. Had some had oasos in Norway (Bear River) ten or twelvft 
years ago. I am infoimed that aliout the year 1861 or I8(i3, a 
Bevi-re'tpidemit! prevailed In the lowtr part of Iletliol. It originated 
in a case imported from Boston, was very fatal, ntid not much amen- 
able to treatment. I think that snllieieDt notice is not taken of 
the part that dogs and cats play in tlio spread of contagious diseases, 
especially stnall-pos, scarlet fever, diphtheria and typhoid fever. 
1 am (irmly of the opinion tliat many myBterions oases originate 10 
this source. These animrds have tree access to ciiildren sick with 
Ute above diseases and they prowl for miles from home carrying the 
poison grrms in their hair, and in their plays and lights communicate 
it to other animals who convey it into ramillea, and arc caressed and 
handled hy chililren, and they Itccome victims to those diseaseaaiid 
people arc at loss to know how they became thus air<^cted- 

Of Typhoid Fever I have had only occasionally a case, 

sporadic. One remarkuLile case was imported (called the "ship 

fever") by a sailor ; every one in the family took it and perhaps one 

I watcher; the sailor recovered, but three died. Its spread was 

I stopped by burning all bedding, rags and clothing used about 

< patients and thoroughly fumigating the bouse with tar, sidpbur, etc. 

I About fidy-eight or sixty years ago a remarkably malignant and 

fatal ty|>e of typhoid (trevailed in the town of Newry, along the 

I Bear River, hsnoe called the "Bear River fever." This outbreak 

( tiad ita origin either in some bad condition o( water or premises, or, 

some thought at the time, in atmospheric causes. From whatever 

I SODit-e, It rapidly invaded nearly every family and proved highly 

t roDtagious, all coming in contact as nurses or watchers either taking 

I the disease or having most of it* symptoms. It was very fatal; 

\ raged from one summer till a year from the next fall. 

Cases of Phthisis are not frequent. The causps ari; many, but 
' I wouhl parlicnlarizc hereditary transmission as lli-st, and ilamp,cold( 
Ul.^)ondllioned and ill- ventilated houses as second in importance, 
wpei-ially in early life. 

Tbo faiilta in onr School-Houses are In the direction of the 
bMling, ventilating and construction of water-eloseta or privies. 1 
tbink I have had coses of ci-oup. diphtheria, pneumonia, pleurisy, 
and occnsionnlly and (juitu frequently catarrhs, from faulty heat- 
ing and ventilating. Headache troubles much. 
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BUidefoTd — Frkd Bacon, i 

Cnusiunplion and fevers, rhenmalism and zyn: 
tbe more ri*e<iuent diseaeea. Diplilheria vas tiore Uj n great v 
U»' lalUT part of last year. I had a nnmber of uftses wiUi Imt i 
deaths. Small-|>ox once in the pa^t six years, from Canada ; cost 
92000. Fbtliisis is quite coatmon, due largely to want of vcntilft- 
tiori and oct'urriog mostly atuoiig the foreign reeideold. With the 
other classes much is due to dampness and exposure. 

1 should saj that tlie prineipal fault with SchooI-HOQSes is 
that they are not well ventilated. Much headache. I know of one 
school-house fVom which I have had more children siclc than from 
any other. Souk children going from other localities into that have 
been troubled more with sickness than they were in other placeB.^H 



Biddeford—S. J. BASshOKO, M. d. ^M 

The prcvniting diseases in this city are typhoid fever, diphtherS^ 
pn(.-umonia, bronchitis, phthisis pulnionalia and tonsillitis. I mention 
the laat four diseases as 1 have observed that our climate is such as 
to eanse more than an average of these diseases. 

I have lived in Biddeford four years. In the winter of 1M3 and 
1884 oti'iirred an epidemic of Scarlet Fever. The dioense 
(Existed at Old Orchard. A lady and hrr child went to tiiddclord 
Pool fVom Old Orchard, and on the journey (a distance of 13 miles) 
she stopiwd with friends. A few days after, the children in the 
family whore she called were attacked with scarlet fever and about 
the aame time a child in the family at Biddeford Tool where she 
stopped was taken sick with the same disease. 

A large numlier of oases occurred in the village, some of which 
were quite severe. Only one death occurred. There were a few 
cases, perhaps a dozen, in this city proper soon after, and four or 
five deaths occurred. The mother of the child from Old Orchard 
was positive that her child had not had scarlet fever, although he 
had not been well for two or three days. If he had not. the con- 
tagion was communicated by means of clothing. One family, 
(mother and Uiree children) had scarlet fever here in Biddeford last 
fall. They were separated from communication with friends and 
neighbors, and no other cases oct^urred. Where the fever came 
from I do not know. No other eases have occurred since my resi- 
dence here. 
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Four years ago, Typhoid Fever ragod here, and a great many 

tieaths owiirred. especially in one part of our city, where plenty of 

RUli existed, togi-'lUer with orowded tenements, jwor water and bad 

drainage. There were quite a number of eases here two years i^o. 
, Oidy a Tew last year. Wu have some typhoid fever every year. 

The conditions are very favorable for that and diphtheria, due to 

wet eellars, poor drainage and door-ynrii privies. 

LaHityeai', winter of 1884 and 188.J, occurred the only epidemic 

of Diphtheria since my residence here. There were about 55 

cases, 1,5 deaths. The majority of cases were light, some were very 

severe and terminated quiekly. 

Small-Pox has visited us but once since ray residence here, in 
winter of 1882 and 18S3. I believe that the Scarlet Fever 

poison is very active under any condition, bnt It is increased by 

unsanitary conditions. I think that nearly all my cases of scarlet 
I fever were due to infection derived from oitier cases. Do not know 

abtjut the drst case at Diddefonl Pool, or tlie family here last fall. 

Am not positive about this. 

Much, in the cHUxation of Diphtheria, in my opinion, was duo 
1 to defective drainage and wet cellars ; could trace no other cause in 
I some cases. I know of one severe case which nrose from opening 
, B sink drain where flltli had accumulated. Most of tlie nfty-flve 
I cases here last winter were in llie parts of onr city which were the 
I Wghest In location. Scliool-houses and dwellings are there built on 
1 the ledges, so famous here : drainage was deficient, water remained 

■n cellars and under buildings, and the result was disease and death 
[ to the inhabitants. I was called to make one visit to & little girl 
I sick with diphtheria (in absence of her physician). Pound that 
f bcmorrhage existed, caused by the separation of false membrane 

from the nostrils. The case was a severe one. I controlled the 
L Ikeraorrbage by compressing the artery for ten or fifteen minutes ; 
I then 1 eleansed the face with carbolized water, and afl-cr thoroughly 
I cleansing my hands 1 left the patient. In six days I was attacked 

vitb Uiu disease. I was attending several cases at the time, bnt 
I from this one I believe I took the diaeaae. The epidemic last 
I winter was spread through the schools, and sebools were closed bore 
I on that account. 

Typhoid Fever has appeared here in families who used water 
' fWim tlie same well ; and 1 have no doubt that the water was polluted. 

The pollution was from privy and bArn-jard, Have known of 
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localities where tjpUoid bns recurred in Buecesslvo aeasons. Hi 
tliouglit it CHine fi'om pollution of well water, in some coses fi 
privies. Know of one tenement where the fever is a rcgnlar visitor. 
Water from sink drain stands under tlie bouse. There is no cellar. 
One eiiee eeetoed to be eaused liy milk furnisheii bv a family- where 
tj'plioid hud existed. I was walehitjg some workmen near a sIimI 
Id this city two years ago, and, when using a pirk, one man dis- 
lodged a stone wliicb proved to be a part of a drain from a priry 
vault whitrh was-dbstructed. As soon as the stone was moved tliere 
boiled up the most offensive, hlafk liquid Tliis Huwed across the 
lane in front of a large tcucment liouae, producing ti very disa- 
greeable odor in that vicinity. Ten or twelve days later I was 
called to a case of typhoid fever iu this tenement house ; other cases 
followed, due to the filth which rolled before tlie door a few di 
previous. 

Climate more than anything else is the cause of PhthisiS; 
this section. Climate here is very changeable. Part of aoine daj 
we have very warm and dry, aud before night a "sea turn" sets in 
and the evening will be damp and cool- Being so near the sea we 
arc subject to very great and sudden changes in temperature, and 
catarrhal, bronchial and pulmonary dilliculliea arc numerous. But 
a small part in the causation of this disease is due to imperfeet vcn- 
tilatiou. Very much to dampness. I think our damp atmospliere 
causes a large part of our cases. I meet often with cases wbiuU 
prove to mo that this disease is liereditary. Out uf a lai^e family 
of cliildren in lliis city, Qve or six have died witliiu as many years, 
all from phthisis pulmonalis. Other memberu of the same lamilj', 
from present indications, have the seeds of tlie disease about them. 

A lady called to consult me last week who has phthisis. She says 
she was perfectly well until her busbaud died a few mouths ago of 
quick consumption. Since the deatli of her liusbaud she baa 
gradually failed. She slept with and cared for her hnsband during 
his illuess, and tlie ease seems to lie one of many to prove the 
infecliousuess of phthisis. 

The most common faults in the School-Houses in this city are ia 
the ventilation and arrangements for hualiug. Think some cases uf 
diphtheria have come from unsanitary condition of our scIkkiI- houses. 
I can think of some cases iu particular which seem lo prove this. 
The average attendance of pu|>ils is 93 percent. Of tbe balanoe 
of 7 per cent, 1 should thiJb that 5 per cent was on account 
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sickness atui 2 per cent fur other cftuues. Hendftche is a freCjUent 
complaint. IT n oaau of Btrartot fi^vcr or diptilheria were found in 
the Bcbool nothing would Ite done ext-ept to close the schools if cnses 
were very niimeroiia. Some tenchers use various diUnfectants of 
their own accord. A good hoard of iiealth would find a giaiid 
Geld for work here. We need more thorough work here in this 
direction. Some psrticniar school -houses have been noted for 
anhealtlifiilness. We have a school-house on Fose Street, one story ; 
two departments. It stands on high ground but ledgy. It is very 
dAinp, I am informed. I have noticed that in times of epidemics 
more children from that school are attached than from any other. 
This I have attributed to the dampness of the place. Another such 
Bchool-house existed on Wcntworth Street, but has been removed, and 
a good building built in its place. A member of our school board 
lost a little girl hv diphtheria. He always thought it was caused by 
the iinsanitark" condition on Wentworlh Street or rather connected 
with that school. 

Biddeford — A. Brawb, m. d. 

We have had Small-Pox four times during the last fineen years. 
The first time it came from Boston in the fall and winter of 1872-3, 
probably costing tlie city JGOO.OO. The second time it was 
brought from Canada in the summer of 1874. There were four 
Cases and it cost the city $.100.00. The third time it came from 
Canada in the winter of 1878 ; there were twelve cases and it cost 
the city nearly 83,000.00. The fourth and last time it came ftom 
Canada in the fall and winter of li81-2. We had 44 cases and it 
cost the city nearly J7,000.00. 

Diphtheria is not veiy prevalent. The causes have seemed to 
be contagion and bad sanitary conditions. In 1880 there were 
quite a number of cases in a certain part of the city, all, or nearly 
all, of which were in some way connected with the schools in one 
school-house and on investigating we found the school-house on a 
high and apparently dry piece of land or ledge, but directly under 
the bouse, in a basin formed in the ledge, we found a pool of stag- 
nant water. This being removed and the school closed for a short 
time the disease abated. My opinion was that the dampness and 
Dnhealtliy eflluvia arising from this pool had something to do ia 
causing the disease, and contagion might have helped continue it. 
I have known cases where I thought diphtheria was spread by 
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public funerals. One inBtance I racollect where a diild wan carded 
l«i a funeral and in a week, or less ttian a week, the child was 
takeu dowD with the diseaee. 

In the summer aiid fall of 1880 I was called, in attending to mf 
duties &A City PhyBician, to attend a family' whei-e four persona Uad 
Typhoid Fever. On investigating. 1 found, a few rods ftom the 
street on the opposite side in an open lot, a well of water. This lot 
was nearly surrounded with bousea and on three sides the ground 
descended from buildings to the well. On inquiry I found that 
people in that vicinity considered the water bad and did not use it, 
but this family ha<I lately moved there and did not know it and 
procured their water at this well. There were no otlier cases in the 
jmme<liatc vicinity-. I thought this water might have been the cauaa 
of tlic fever. In the suiumer of 1881, iu another thickly seltli 
part of the city, we found ten cases very near each other, and 
found every family that had tlie fever had been using water I'roi 
certain well in the street, and that lamilies that did not use 
water did not have the disease. The water was not examined, 
the using of it stopped and the fever abated. 

Cases of Phthisis are quite frequent. The most frequent 
ia hereditary tendency, while had ventilation and dampness are 
strong exciting causes. I thinli, ulso, that had scbool-honse venl 
tioa haa very much to do in causing it. The question of coni 
and heredity calls to mind one family tiiat came under my observa^ 
tion some jcurs ago in which the husband and fatlier was sick a loDg 
time with eonaumptioa and his wife slept with him until very 
Uie last. There was no appearance of a consumptive tendency 
the wife until about the time he died, when symptoms of the dtt 
began to develop and iu a short time she died. There was quite 
large family of children all but two of whom died nitb the disease 
soon aller reaching adult age. I think the wife took the disease 
from the husband. 

Onr School-Houses are badly heated and ventilated, 
one te.-kchcr that had the headache a large part of the time dm 
aebool hours while teaching in a certain school-room during 
season when tlic room had to be heated. I have no doubt it 
caused mostly from the manner of heating, and poor ventilation. 

Biddeford — Jaues Sawiter, m. d. 
Typhoid Fever prevailed to an alarming degree trom 1S4BM 
e being oi^ened, extensive excavatioi 
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^^HBiiule for canida, the fonndatious for milla, etc. Hmidreda of 
^^feomDioD laborers were crowded into tenement liuiiscs, ill ventilated 
I «Dd auwhoksume from the sink wasliinKfl being allowed to eprr-ad 

a]Kin the snrfiwK of Uie ground in the rear of many boqsea. With 
the beginning and develoiiiiiK of a goo<] a^stetu of suwcra^e tlie 
freqiieiic)- and faUility of the disease has decreased. It o(!t)wiou»Hj' 
appeai-s aa au endemic, and generally the canHes ai-e traced out and 
located. In 1881 it invaded a stiort stieetalxMit four hundred feet 
in leDgtli in the center of the i.-ilj'. The result wits twenty- eight 
cuaea. Investigation proied bejund a reasonable doubt that Uw 
cause ill this instance was from having drawn iLeJr supply of water 
from an old well in the rear of one of the bouses on this street, 
which waa contaminated with Uie surface washings from a stable 
and flllhy back yards. The puinp was removed ami the well closed. 
Last aiitnnin. in a blocic of tenement houses in an adjoining street, 
occupied by t'ren<;h Canadians, lyplioid fever appeared and upon 

ItDvestigation it waa found that these [>eople bad gained access to the 
Kbove-iuenlioned well, using the water for domestic aud drinking 
^rpoaes. When iu 1S49 the cholera was epidemic in this coimU-y, 
lie disi-ase made its appearance in onr town. Tliere were five or 
six fatal eases. Diarrhica and dysentery prevailed at that liiue. 
Have in mind three cases of Scarlet Fever in one family in the 
eountry where the contagion was pretty certainly coramnnieated by 
means of another cliild's clothing who had had the f^vcrsix weeka 
prvviously. There were no otlier cases in this neighborhood. 

Diphtheria occasionally makes its appearance. In 1.S84 it 
made its appearance as an epidemic, was confined within the limits of 
a narrow section in the southern part of the town which at that time 
was defective in common aewera, consequently the soil in many 
pinees remained full of water through the hot seaaon, l>ecomtng 
.- stagnant in many places. In one house there occurred two deaths. 
I^H Tlie well from which their supply of water came was near the bouse, 
^^1 the surroundings on a level, consequently the surface wash or much 
^^V of it went into the well. I may here say that the present year thts 
^^ bcality has been greatly improved by the extension of senera 
Uimngli tlioae wet places; also the water supply company have ex- 
tended supply pipes through all of the streets. 

I had live cases of Typhoid Fever in a family of sis roembere, 

consisting of a man and wife with lour children. House situated in 

!■ the country one-half mile from the ocean, upon a little elevation. 
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The surronndinga healthy with the exception of the groand under a 
back window where Ihe washings Trom a sink tind Iveen nllowed to 
stand uncovered thi-oiigh tbc siiinmcr montUa. There was no other 
case of t:yplioid in tbnt neiglilmihood. Undoii1)tedly the fever in 
these cases wns (.'aueed bv uoxioua gases emanating from the sinlc 
drainage in the rear ot this house. 

Previous to the year 1876 sporadic oases of Small-Pox occuired 
several times (six or eight). In 1876 it broke out in a French 
ramily. one of whose members, just from Canada, being the tint vic- 
tim. There resulted four cases and two deaths. In 1881 the dis- 
ease invaded our town via Canada, resulting in forty-four cases and 
live deaths. Cost the city $3,200 exclusive of the expense of a new 
pest-house. The following year it was again introduced by a French 
Canadian. Nine cases this lime. Cost to the city $1100. 

The precautions whiuh are enforced when a case of scarlet fever 
or diplithcria is found in a School-Koom are exclusion of the 
pupil with others of the same family. A physician's certiReate is 
required when Ibey return to the school. If many cases appeared 
in the same room that school would be closed until the distemper 
subsided. 

Boothbay — Ai.dek Blobsou, m. d. 

There have been thirty deaths in town during the present year ■ 
nine have been from pulmonary consumption. Small-Pox baa 
invaded the town four limes in forty years. Total c-ost, SI ,01)0.00. 

One family retained the contagion of Scarlet Fever in hair and 
clothing so as to can^ it five miles six weeks after they went out. 
About one-half my cases were due to infection derived from other 
cases. 

Diphtheria has never prevailed here as an epidemic. I think 
the more frequent cause is from taking cold. 

CasL's of Pulmonary Phthisis arc iVeqaent. One-fourth of 
the deaths are caused by this disease. In my opiuion the moat tn- 
queut cause is heredity. 

The most common fault in the School-Houses in this town is 
poor ventilation. If a case of scarlet fever or diphtheria were found 
in the school-room, the patient would be kept from school as long aa 
any danger existed. 
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A. Cartkr, m. II. 
We encnaoter about the BHine iliseases in thia vicinitv as occur in 
places ; y«t to mo it is very evident thai many of the non-con- 
;ioti3 acute iliacascs do not occur nearly as often or in bo malignant 
furm as in many other vicinities in tbe State. In the eprinjf we 
-e a few cases of paeiimonia, not many compared vrilli most iu- 
id towns, and I can say the same of summer and autumn com- 
[flaints, cholera infantum, typhoid fever, etc. The acntc diseases 
■which are the most common are of tbe catarrhal character, influeuy.ns, 
z.f which are quite prevalent in the winter and spring. Absence, 
id not prevalence, constitutes tbe principle pecniiarity of diseases 
this vicinity. The comparative non-prevalence of acute and 
cbronic diseases, for instance, of the entire exemption 
spinal irritation, or rachialgitis, of which in the vicinity of my 
former practice I met with cases fully marked and very obstinate 
Ti?r>' often. At one time, in Lewiston, Webster, Greene and Wales, 
it constituted more than one-half my chronic coses, while Iwenty- 
two years in this vicinity has failed to discover a single case. I 
fiannot discover the cause, but it is quite to my mind that George 
town is visited more frequently witli scarlet fever than Uootljbay. 
not say that it does not ap)>ear here epidemically as often as 
In most other small towns, perhaps once in si.\, eight or ten years. 
Diphtheria has appeared in this towu but once epidemically lor 
tweoty-two years. There have been quite a number of sporadic 
oases, some of which were very sudden and fatal, and as inexplica- 
ble as sudden. In one instance, two young ladies twelve or fourteen 
years of age, sisters, of a neat, careful family in comfortable circura- 
Btances, sickened and died, Ivoth in foity-eight hours from the onset 
of tbe first symptom. 

i have bad some experience with Scarlet Fever and quite early 
in my practice came to rogani it as one of the most readily contagious 
diseases of any with which we have to contend, as well as one which 
demands scrupulous care to prevent its spread. 

In my early practice near Lewiston, a lady with her little boy 
oame to the place to visit her mother. While there a little child in 
one of her father's tenement houses was sick with scarlet fever. 
The lady's mother called to see the child quite often and, as was then 
not considered necessary, took no precautious against taking the 
germs home to the little grandson, and so Uie boy took the complaint 
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bat luchily bad a miltt run. To avoid a relapse, bjr mv ad' 
did not relnni to Portland ttntil the lapap of six weeks from 
lime lip was Iwtter: ytt, notwitlistanding the k-ngtli of time 
HCnipiiIona t-are, they rarrkil it Lome and rroro their house ii 
land it spread in the form of a malignant epidemic. 

I was culled to Kartcr'a Island to see a little cUitd but a few days 
old dying of tl)is disease, t>eside8 which there were no cases in that 
vicinity ; but a young lady nho was just conTalesdng from an attack 
which she had at Iter home in Wiscasset before coming there had been 
with tliem several days t>erore the child was taken. 

Last May, the children of a very poor famity, as well as a very 
ignorant one, had scarlet fever while there were no other coses in 
tHe town before nor after. On inquiry the nerghlwrs informed me 
that the foolish peoplti had, a few daj's before the children were 
sick, purchased some old clothes which no doubt contained 

One very convincing case occurred in the same vicinity as the 
A child alioiit one year old died of scarlet fever, and after cleansing 
the cradle blankets in what cleanly people then considered asnitnblo 
manner they were laid away in a drawer where they remained foar 
years undisturbed, at the expiration of which time there was another 
little Itoy in the cnulle and the blankets had been brought oitt for its 
use, but in a few days this also sickened and died of the same 
disease. Where did it come from? There were no other eases to 
be heart! of, nor had there been for years. Then where could it 
come from but from the blankets? Now if the germs will live four 
years who can saj- how long they will not live or iu what situations. 

Oonsumption is dependent very much on the habits of the 
people: efipecially it is very often caused in ladies by insufficient 
protection to the feet, for instance, going Uj evening entertain m en ta 
and sitting with feet and ankles wet and cold. The first cause I 
should say is hereditary predisposition, and the second potent cause 
contagion coming usually from ignorant indifference to the disposi- 
tion of the Bpula of phthisical patients. Bad ventilation holds some 
part in the work, while over-study combined with anxiety on the 
part of young ladies away from home at school has destroyed 
thousands. 

Our School-Houses need ventilation. Many ar 
heated, and, when too warm, windows are let down ai 
take cold. 
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Bowdoruham — I. C. iRian, m. i>. 

There nre ro spouiul prevailing (lisoosee confined to this town. 
The mnst common arc lonsumption . broncliiLis, toneilitis, diplitliena, 
fevers aud rheuraalism. In llie winter of 1 878-79 n severe epidemic 
of diplitberia prevailed in this town, mostly confined to Bowdoinham 
Village. There were in sll about twenty-live cases, and of these, 
eighteen or twenty died. Tonsilitis {follicular) occnrs quite often 
in tbia town as an epidemic, -Small-pos occurred about twelve or 
fifteen years ago, but it was limited to a single case. 

Quite recently I liad a ease of Scarlet Pever ; a boy about five 
or six years o( age. It was probably brought to him by a young 
lady who lived in another part of the town, who spent the night 
with this boy's family. She had Iweii around cases of scarlet fever 
ftnd was around the boy plaj'ing with hioi. Not long after this he 
was taken sick with the disease. 

In my opinion, scarlet fever, when brought into a community, is 
more liable to spread in a dirty and filthy neighborhood than in a 
dean one, though the special factor in the case is specific poison. 

In the epidemic of Diphtheria which prevailed here in 1878-79 
no means at all were taken to prevent the spread of the disease and 
in two or three mouths twenty persons who had the disease died. 

Two or three yeais ago I had a case of Typhoid Fever in the 
Tillage, It was not a very severe one and alter about throe weeks 
sickness the patient recovered. Now I have another case in the 
same family and on inspecting the premises carefully I find an old 
privy which is perhaps partially cleaned out once a year, and witbia 
20 or 25 feet a well which supplies the drinking water (or the 
family. The privy and well are both under an old shed which is 
61k-d with all kinds of Hlth and rubbish. Perhaps this may account 
for the fever in the family, but as yet I have not had the water 
analyzed. 

A year ago last fall typhoid fever prevailed to the extent of a 
dozen cases. In one family two girls about twelve and fifteen years 
of age were taken sick with it. I carefully examined the premises 
and found the well within fifteen or twenty feet of the privy, and 
on the other aide of the well from the privy there was a bog hole of 
Btaguaot water, perhaps 20 or 25 feet long and 15 wide ; the well 
was about 18 or 20 feet deep, the last 4 or 6 feet being in a ledge. 
The soil about the well was light and porous. The girls alone had 
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used water ont of the well. There was but very little water in i 
that fall there was a short Ary spell lasting for a couple of uiontbl 
I did not have the water examined but the bicta are certainly a 
ge stive. 

In my experience the farmers and other people living in onr ar 
village are more careless about their houses than any other one thing. 
The privies are generally nothing but a hole in the ground, covered 
with a light frame building, and the deposit, no matter how near it 
may be to the well or ciatenis, is allowed to remain for years, 
BODjetimes, and the stench in warm weather is terribly intolerable. 

Phthisis is quite frequent. The principal cause is heredity. 
Frequent and extreme changes in the weather and dampness and 
poor ventilation undoubtedly plnj' quite an important part in Uie 
cauBstioii of the disease. 

The methinls of lighting, beating and ventilating the School 
Houses aic faulty. 



Brevier — L. H. Wheeler, m. d. 

The more frequent diseases are diphtheria, typhoid fever, 
pulmonary diseases. An epidemic of diphtheria existed here sevi 
or eight years ago and was conHned to the French population, 
that time the disease has been endemic in ita nature. 

I have not seen or heard of a case of Scarlet Fever in town 
since 1 have been in practice here. 

Diphtheria has l>een quite prevalent here. The cause of tliia 
disease in the majority of cases baa been poor drainage, foul sink 
drains, impure water, etc. While a workman was repairing a foul 
sink drain, some of the fumes escaped into a room in which a lady 
was at work. In three days she had an attack of diphtheri.a. In 
another cane, a boy, on a warm afternoon in MaiTh, chopprd some 
melting ice ou which the sink spout had t>een discharging during 
the winter. In two or three days lie had a severe attack nf diph- 
theria. Isolation having been practiced, there has been no spread 
of the disease through our schools. 

An employe on a steamer which took its water supply from the 
river, a few rods below where a large sewer from the city of ISangor 
discharged itself into the river, had a severe attack of Typhoid 
Fever. This water was carried in Ihe tanks until it became '-thick." 
The following pen sketch represents farm buildings in which re- 
curred cases of typhoid fever, in two snccessive seasons. 
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water oontained a large amonnt of draini^e matter, and the odor 
from the pool at the end of the sink spout was very offensive. 



Hof HottM. 




1, Paticnt*8 Sleeping Room. 

2, Window to same. 

3, Sink Spout. 

4,;Pool of Water Ifrom Sink Spout. 
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Faults existing in our School-Houses are improper heating, 
insufficient ventilation and impure water supply. In many of the 
school-houses the chief method of ventilation is by the windows and 
doors. Five to eight per cent of sickness. Headaches are complained 
of much. Isolation of the cases and probably the cleansing of the 
schools would be enforced if scarlet fever or diphtheria should gain 
access to the schools. 



Bridgton — J. B. Brat, m. d. 

The prevailing diseases are lung and bilious fevers at this season. 
There is very little scarlet fever, diphtheria or typhoid fever in this 
place. I have seen but few cases in ten years. Small-pox has 
invaded this town but once, nearly twenty years ago. 
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In cases of Scarlet Fever, I think the deaoer the rnirro 
inga, the lighter llie ftver. My experientri: is, that it goes Ibrc 
a family as a lulc. 

Mj' (ipiiiioii is that Diphtheria, the same as scarlet fever, is 
caused by contagion. 

I have noticed cases of Typhoid Fever which seemed to be 
caused by the pollution of water t>y sink drains, cess-pooU, 
The only severe case of fever was from this cause, and ocoarra 
the fall of IS) 

I have kuown of cases of Phthisis which were caused 1 
sanitary conditions, but have been unable to see infection i 
disease, 

School-Houses are new and good in this town : and the | 
centuge of pupils absent on account of sickness is very small. 

Brooks — J. T. Collier, 

The prevailing diseases are colds, pneumonia, typhoid fever and 
diphlherin. 

Diphtheria has prevailed more or less for twenty-six yea ra. 
Causes very ofti-n from privies. ^H 

Cases of Typhoid Fever have occurred as the result of pollO^H 
water. ^| 

Cases of Phthisis are not very frequent. As causes I would 
mention bad colds with predisposition to the disease. 

Our Schooi-Houses are trouliled with draughts through the 
floor, the buildings not being banked up, and in many the only means 
of ventilation is by raising the windows from the bottom, thus expos* 
ing the scholars to draughts. Ten per cent on the sick list. Head- 
ache is 
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Brooks — Geo. H. Liuuv, m. d. ^^| 

I have had perhaps Qfteeu or twenty cases of Scarlet PevOT 
but have alwajs confined it to the house in whicli it appeared. 1 
could not lind any possible way of their getting it other than by 
infected clothing. They made sale work in nil of the places except 
one and -in that one they had the post oflice. These eases occurred 
in dilferent years and in diiferent locaiilies. We have had no epi- 
demics of Diphtheria in this town but have hml in Monson and 
Knox. We had quite an epidemic of Typhoid Fever here la 
i87o-76. The discharges from the earlier patients werej 
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promptly remoTed from Ihe rooms nor disinfected, atid as a result ft 
spread through wliolo nciglilmrhoods and I think that the second 
year's epidemic waa caused by Hie poison rroni the patients of the 
year before. As fast as I was called Ui attend the cases i had the 
stools put into the ground in some saft* gilacc and all soiled clothing 
removed ami disinfected at once. Since then we have had isolated 
cases but no epidemics. 

BrowuAeld — W. L. Gatchell, m. d. 

I think lung troubles rather predominate among the prevailing 
diaeaacs. No cases of seailet fever in the three years that I have 
been here. Two cases uf diphtheria in tliat time, one fatal. About 
a dozen cases of typhoid fever a year on an averse. They have 
occurred almost wholly on the farms. No cases in this village since 
my slay. Said to have been very prevalent years ago. Water 
obtained at that time from wells. Village is almost wholly supplied 
now from fountains dug in mountain back of village. 

A large proportion of deaths In my practice has been from 
Phthisis- It occurs most notably in this town on the ahorea of 
Shepliei'd's River, a small stream having meadows and int«r\'ale along 
its banks. The disease being so common, we can ap[Jear to trace 
heredity iu u good share of cases, but it may not be the real cause 
after all. 

Our School-Houses have imperfect ventilation, iiard seats and 
improper lighting. 

Biyanl't Pond — C. B. Rakkin, m. n. 

No special disease prevails in Ibis locahly. Scarlet Fever was 
in this section about ten years ago and has not appeared since. Diph- 
theria was iu this village in the spring of lrj83 ; there were aliout 
ten cases, with three deaths, all children. The cause of the disease 
I am nnalilc to state positively, but I think it was from V>ad drainage 
where it started. In my field of practice Typhoid Fever is a 
rare disease; I have had only one case in ncaily three years and 
tliere have been no others to iny knowledge in this locality. Dr. 
Sawyer, who was here Ave or six years before me, saw typlioid in 
only one family duriug that lime. The case of typhoid referi'ed to 
waa on a high bill in Milton Plantation in one of the healthiest spots 
in this part of the country. The cause of the disease I was unable to 
find, it is reported that there was a case of small-pox in this town 
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•bout twelve jeare ago; it cost tUe town nlnmt tlSO ! it did 
sprca*!. Tbey claimed the di^^oase was contracted from rags 

Phthisis is unite L-ommon alioiit here ; most of the eases wliicfa 
have w>iiie niider my obaer^ation liave resulted from mcasIcH or 
some Tortiier liiDg troulik' : a Tamily tendL'ticy could l>e traced in all. 

Of llie School-Houses 1 eati only say worde of praise ; tbey 
are Dearly all new in town and most of tliem have been built with 
ei>ccial reference to i-omfort and good sanitary conditions. If any 
rontagions disease should break out here in the schools tlii'y would 
be immediately stopped, »s we hai-c recently seen when the measles 
appeared in town. ^_ 

Bw-kJeld—A. C. Wbituan, u. d. ^M 

Amongst our diseases there recur quite ofUn in this plaoe fevers, 
rbeuniatism and pneumonia. We have bod no cases of small-|>ox 
for Iwenty-Bve years. 

We have not much DiphthOlia- Cases recur more frequently, 
and are oftener fatal, among those in an unhealthy stat« and those 
who disregard sanitary conditions. 

I have known of many cases of Typhoid Fever coming from 
such unhealthy conditions as are covered by your enquiries, and I 
also hnve seen recurrences in successive seasons in some bouses. 

Phthisis occurs not so frequently as in some other localities. 

Our Schools have poor ventilation and defe<:tive heating. Much 
heuilache. 1 know of one school-liouse which was particularlj' iin- 
bealthy. The privy had not been cleaned out for years and the 
stench was so strong lo summer as to preclude rdaing of windows. 

Bucktport — Geo. H. Ekbrsom, m. d. 

The prevailing diseases are phthisis, pneumonia, bronchitis, 
rheumatism and typhoid fever. There has been no epidemic of 
scarlet fever, diphtheria or typhoid fever during the last ten years. 
Small-pos has Iwen brought by seamen on incoming vessels. 

Have seen a number of cases where the origin of Scarlet Fever 
must have been from infected clothing. Have seen two cases in 
a family where two years before there was one child siok with it. 
Investigating closely, I am led to believe that these two last received 
the contagion from clothing worn by the first child two years before, 
and which had been put away. 
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Diphtheria hns been very iDfreqiicnt in ttiis locality. Tbe roost 
of the easM buve Iwen among ibe jioor — large families living in 
smnll nnvenlilatail rooms. 

[■'rom that I judge lliat bad h_vf;ienii; condiliona favor the dpvelop- 
mi'nt of the disease. 

I u nearly every case of Typhoid Pever. it seems to mo, I Imve 
been able to demonstrate tbe probable cause from the contamiuation 
of drinking water by eess-po<ils, sink drains or privy vaults ; or by 
«fHuvin from decaying vegetables in cellars, from cess-pools and the 
like — and on l>ooiil vessels from bilge-water. 

Cases of Pulmonary Phthisis are very freqnent in this part 
of tbe State. In-door life, and necessarily inip«rfeet ventilation are 
tJie mor« fi^quent causes of this disease, as no regard to ventilation 
is given iu the roost of our buildings. I do not tbitik dampness 
Klone is roiicli of a factor in the causation of phthisis, but am well 
persuaded that the subjects of chronic phthisis have been piissing 
Ibe greater part of their time in uoventilaled rooms previous to 
their illness. 

With reference to the causation of Phthisis by unsanitarv con- 
ditions, I would give the following cases as so caused : Two men, 
of the ftgcs 86 and 42, respectively, not relatives, robust, vigorous, 
and without family histories of tubercle or scrofula, accustomed to 
out-of-doors life, went three years ago to work in a certain room, 
and lived at a certain house, though not rooming together. One died 
a year ago from chronic phthisis, the other is likely to die within a 
few months from the same disease. 

The most common faults in the School-Houses in this town are 
poor construction and insulKcient attention paid to light and ventila- 
tion. Illness is frequently caused by faulty ventUation of school- 
rooms. Headache is frequent. 



Siixlon — F. A. SouTHWiCK, m. d. 

Tliere have been no extensive epidemics since I have been here. 
Small-pox occurred once, upwards of thirty years ago. 

Mrs. G., with her child, visited friends in Massachusetts in 1881. 
Scarlet Fever had been in this family some few months before. 
Two weeks after reaching home tlie child was taken sick with scarlet 
fever. To her knowledge there was no other possible exposure. I 
think this disease would he more likely to rage in small and filthy 
■partments. I believe that nearly, if not quite, all cases of scarlet 
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fever arc caused by iDrection. Tho two rollowing casea arc given as 
illoalrating llie treaclieroue nature of scarlet fever snd bohic of the 
ways ill which tliiB disease may sitcldciilj' lead to a ftital tvrini nation, 
even in what have appeared to be only inikl cases. 

Miss O., aged ten years, (same child as referred to above) went 
through the several stages and began to convalesce ; was allowed to 
sit np two or three hours during the day without my permission. 
The night following she was taken suddenly and violently worse ; 
throat sore, maxillary glands enlarged and painful. A messenger 
came for mo, but she grow rapidly worse and died belore I rencbod 
her. in less than three liours after the change began. No peculiar 
Appearance about her after death. 

Eddie H., aged six years, exposed by being with cases of mild 
scarlet fever. In the third week following I was called to see liim. 
Pound him about the house, countenance good, no eruption and 
saying that he felt well. On examination I found temperature 104, 
pulse 140, maxillary glands and tonsils enlai^ed, urine scanty and 
bloody. At my next visit I was told that mortification had taken 
placo. On inspeeting the legs 1 found iKith thighs as black as i^bnr- 
cxial. Had consultation at once ; dedded child must die. He did 
in sis hours after aud in his last houra considerable eruption ti|>- 
pcared oil hands. 

There is not much Diphtheria here now. Conditions which 
favor the disease are, too small or ill-vcntilatcd rooms, damp collars, 
stagnant water or swamp laud around. One family, consisting of 
five children, all had diphtheria in winter of 1882-83, also the same 
ones in nint«r of 1883-84. It began eacii year witli the youngest and 
one by one cnm^ down until it went through the family • The liouse is 
made of brick and stands in immediate proximity to n |>oiid. Diph- 
theria has appeared in two other families near this pond since I have 
been in town. I have had but one death, and at my- request the 
remains were buried privately at once, 

Typhoid Fever is ipiite a rare disease for this vicinity. I have 
had but four well-iimrked cases. Two wore in children, Imlh of 
one family and mild in type. On investigation I couclnded they 
were butli conlrnctuil from a pond of stagnant water in which lliey 
frequently played during the drouth of last August. AnrttliE<r 
occurred in July, 1883, of li'omeudoua severity, and I am salisfieil 
was contratced by means of sink drain. No case had formerly 
been in this honse. Sink spout emptied withiu ten feet of welL 
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The water was of poor qimlity and under the roicrosoope was found 
to lie filled willi animalciilea. The fourth case occurred in July, 
1881. This will bear a fuller description. J. J., Jr., aged twenty, 
contraetdl typhoid fever while at work in Biddeford during the 
epidemic of typhoid there in the summer of 1881. He uaine to his 
father's home early in the course of the disease, lie did not take 
bis bed hut kept about and used the family privy. Had diarrhoea 
all this time. He did not call a physician until the twentieth day, 
wben he was taken suddenly worse He was found already in n 
Stati- of collapse fmm perforation of iuteetine. Two weeks later 
Ilia father, J. J., aged forty-flve. came down with the aaitio disease, 
which mn a violent course and terminated in deatli on the twenty- 
second day. The house in which these cusca occurred is situated 
St the hcginning of an ascent ol ground and upon a ledge. Back 
of the house the descent is quite steep for a few feet to a mirc-hole 
beyond which it i^ain rises. Id this hollow or mire-hoie is located 
the well at a distance of about si.-cty-Uve feet fram the house and 
hundred feet from the privy. The back door and sink 
■ponl are the nearest points of the house to the well and from these 
are poured all the slops of the house. The following pen sketch 
will help to understand the relative positions of bouse, well and 
out-houses : 




It will be seen that the arrangements were such that the westerly 
breezes might waft the poisonous vapors from the privy to the house, 
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and that the well might have the benefit of the soakage from both 
the priv}' and the sink spout. Undoubtedly the typhoid fever germs 
in the discharges of the former patient found their way from privy 
or slop hole at back door, or both, to the well and were the cause of 
the father's illness and death. 

Phthisis is quite common. In my opinion heredity heads tlie 
list of causes. Imperfect resolution after pneumonia is a frequent 
cause, as is also overwork and improper care of the body. Both imper- 
fect ventilation and dampness act as causes in an already predis- 
posed patient, and it certainly looks reasonable that the bad ventila- 
tion of school-houses may act in the same way. Of fourteen cases 
treated, ten have belonged to consumptive families. Of the remain- 
ing four, two followed after pneumonia from imperfect resolntion, 
and two from overwork, frequent child-bearing and exposures. 
The following cases show hereditary transmission of the tendency 
to consumption : 

Hattie B., aged twenty-five, died of pulmonary tnbercalosis. 
Mother, maternal grandfather and grandmother all died of con- 
sumption. Samuel and Daniel C, brothers, both died of pulmonary 
tuberculosis, aged thirty-five and thirty-eight; their father, with 
some two or three sisters, died of same disease. Miss A. D., aged 
twentj'-seven ; father died of consumption, also three of her sisters 
preceded her with same disease. Albert H., aged twenty- four, 
belonged to a large famil3\ One sister preceded him with com- 
sumption. Three of the remaining sisters and one brother all have' 
weak lungs, to my knowledge. Their mother, with a long line of 
ancestors, died of consumption. 

The worst trouble with our SchOOl-Houses is the faulty heat- 
ing and ventilation. The rooms are also too small and especially 
too low. The out-houses are too near and improperly cared for. 

Camden — J. P. Ck>WLEs, m. d. 

There are no marked prevailing diseases. Pneumonia among 
adults is, perhaps, the most frequent, and cholera morbus and 
cholera infantum among children and infauts. Too often a sore 
throat is called diphtheria and a mild bilious attack t^'phoid fever. 
Since I have been in this town I have seen but two cases of a pure 
type of diphtheria ; three cases of typhoid fever ; and no case of 
scarlet fever, although Rockport has the credit of a large number of 
cases of each. I have had only one case of typhoid-pneumonia. 
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II KoDC of tlie above cases were epiilemic. There has been an 
ll^deinic of measles and one of wlinopiug-couglt since my residcooe 
h Canideii. I Ihiiik tliere has been but one case of emftU-i>ox 
Iritbin Ihe last Qfleen years. A year or two prior to 1870 there 
mre several cases of llie disease. In tlie cases of 1868 a sailor 
broujjht it here. 
In inj' exiterience with Scarlet Fever before comiug to Cam- 
^^^0a, It has appeared as an epidemic and proved the most serious 
^Httere there were the most open sink spouts and privies. But few 
^^Hr my cases were due to iufection. 

^^K Experience has led me to believe that Diphtheria is not a coa- 
^^■Igious disease. I have never known it to spread through schools 
^Bv means of contagion. 

^^ Phthisis is not very frequent. In my opinion the cause of this 
disease is pliysiologlcul incompatibility in parents. But a very 
amall part in the causation of this disease is due to imperfect vontila- 
taon or dampoess. These are the causes or aggravation of other 



Our School-Houses have bad seats and desks. The beating 
is unequal. There is a great increase in uear-sightcdness aHioiig 
iite pupils. Headache is frequent. 

Camden— O. W. Stone, m. d. 

In the bach part of the town we have pneumonia, influenz.a. 

e typhoid and simple fevers, ratarrhal troubles, etc. Nearer the 

coast we do not get many fevers, bnt more lung troubles, pulmonary 

consumption and cronpons affections in children. I have si-en two 

( of membraneous croup in our village within six montlis, both 

Lof which proved fatal. We also have a good deal of luher- 

ingilis in children ; and I will not fail to mention a large 

^mmbcr of cases of apoplexy in the elderly and aged. 

There has never been a severe epidemic of Typhoid Pever in 
ftfbe town that I can learn of after careful enquiry. In this village 
I 1856-57 there were a few mild cases, some of which were fatal, 
called a mild epidemic, and went through several fam- 
: that time there has been occasionally a case ; one or 
b year. perlm|)S. scattered over the towu. The only sever« 
epidemic of Diphtheria of which I can learn occurred in 1861, 
at which time the mortality was great. Since then the cases have 
been few. No severe epidemic ol Scarlet Fever has occurred 
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here ; occasionally a case. There has been only three cases in the 
village since I have been here (8 years). Severe epidemic of mea- 
sles in the spring of 1882, only one fatal case. In 1084 whooping- 
cough. Small-Poz three timoH. I can give particulars of only 
two instances, the other I can learn nothing alxiut. In 1826 there 
were two cases ; a stranger came into town sick with it and one 
child in the family where he stopped took it and died ; it stopped 
there. No cost to the town. In 1864 s young man who had it 
came home tVom sea, got a team and went otit for & ride. The 
family of the man of whom he hired the team contracted it from 
the sleigh lobes and from there it spread; there were twenty-five or 
thirty cases ; several died. At that time the cost to the town was 
$431.70, accoi-diug to the town records of that year. There was ■ 
mild outbreak at another time, of which I cannot learn much. 

In my opinion, filthy and unventilated houses, scanty clothing and 
imperfect food bear a great part in the predisposition to Diphth.0- 
ria, also tuberculous dJathesia and anything which lessens vitality 
and impoverishea the blood. Once developed I think it contagious. 
I had it myself in 1881. I am sure that I contracted it from a child 
white making a local appltcatioD to its throat. In 1873 an epidemic 
occurred on a. small island iu our bay, three miles from here (a part 
of Islesboro') ; there were about fifteen families on the island. A 
child in one of the families was taken with sore throat ; on the fol- 
lowing day 1 was sent for and the child died before I reached the 
island. It bad the appearance of diphtheria and I pronounced it 
such. In a few days another member of the family had it, and also 
three children in a neighboiing family (relatives to the child who 
died and who were present during her sickness) . After that it spread 
over the whole island ; nearly everj' family had It. 

Cases of Phthisis are decidedly frequent. As exciting causes 
I think chief among tliera are our moist atmosphere and damp soil. 

I will say that 1 thiuk the School-Houses in our town are 
quite satisfactory' as a general thing. 

CaBco — Chas. H. Yodkg, v. v. 
I have known of Small-Pox hci-e only ont%. The disease was 
supposed to have been contracted in Boston and brought to Oaaco. 
It spread and al)out one do;!cn persons had the disease including 
varioloid, but none died, although some of them had the disease in ita 
worst form. All the patients were treated at their homes, none o p* 
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ried to the peBt-house. AH bills were settled by llio Tnmilies; 
ex|>euBC to tlie towa. 

Have had but few cases of Diphtheria in our village. Quite a j 
nninlK'r of cases rotiod :il>oiil town. 

Casting — S. J. Wallace, m. d.. Sec. Board of Health. 

In my own experience there i§ a notable case ; during last season, 

in January, I attended the H children who had Scarlet 

Fever, using the usual precautions, as I had two children of my 

own, the eldest a rather frail boy not six years old. The H 

children made a good recovery, and I had no occasion to call there 
until the 15th of July. 

My booh shows that I was there the 15th, 16th, 18th, 23d and 
23d, several of the vleita quite prolonged. I took no precBUtiona 
sgainst infection or contagion, not even giving it a thought; yet on 
the 23d of July, one week from my first call, my boy was taken with 
scarlet fever ; four days later my little girl,, three years old, was also 
lahen. Both cases quite severe. I bave no doubt that I carried it 

from the H family home to my children, as at tlie lime there 

was not another case in town. Too groat stress cannot be laid 
upon the importance of the tborough disinfection and fumigation of 
the rooms and clothing a^er all cases of infectious and contagious 
diseases. 

Casline—G. A. Wheklkr, m. D. 
The prevalent diseases are phthisis, bronchial atteetions, rheuma- 
tism and diseases of the nervous system. Carcinomatous affections 
hav#f been more common than in most places of a similar size. 
Aotile diseases seem to run a milder course than in the adjoining 
towns. The course of consumption is usually very chronic. Epi- 
demica have uniformly been mild. Scarlet fever has prevailed here 
five different times within fifteen years, but mild, scarcely a death 
occurring in any of tlic epidemics. Diphtheria has occurred twice in 
that time with eight or ten deaths. Typhoid fever has never origi- 
nated in tliis town nor has it been epidemic here. All these diseases 
bave been epidemic in the neighboring towns. There has occurred 
one ease of cerehro-spinal-meningitis within the past year, and pneu- 
monia, which is generally a rare disease, was very frequent here and 
in adjoining towns last winter and spring, and might almost be con- 
sidered as epidemic. Small-pox occurred in 1805, 1840 and 1S59. 
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Brought fVom abroarl by seamen, and cost Ihe town eotne biiiH 
or dollars. In 18U3 a "malignant" disease wbs brought to ti 
and a quarantine was established. Ttiere is Dotlnng to show whetlitr 
it was sniall-pox, cholera or .yellow fever. In 1832 a quarantine 
was eslaljlished on account of Oholora, but there were i 
in ihie, immediate vidnitj*. 

Diphtheria has ocuurred three times in all. The cai 
infection either alone or combined with tinsanitarj conditjons.' 
bad one case which I think was carried by clothing. UJphLherift 
was prevailing in Deer Isle. No cases in Brookeville, Sedgwick, 
Penobstrot or Castine. A young roan from Deer Isle who had not 
had and did not subsequently have the disease, called at a house in 
Brooksville and took up and played with a babe about one year ot 
age. in a week the babe died of diphtheria. I could see no other 
way in which it could contract it. We always close the schooU on 
tlie oullireak of a single case. I think that is one reason why we 
have Biitlered so little from it in this town. I have known it to go 
through certain schools in adjoining towns and attack nearly every 
scholar. 1 have not known diphtheria to bvspreati by public fun erala. 
Uerc wc do not have public lunerals in case of any infections dis- 
ease. 

] had one cose of Typhoid Fever ten years ago, in the winter, 
which I was unable to call anything but true enteric fever, whicfi 
was caused apparently from decaying vegetables in a cellar whivh 
had not been cleaned for years. 

There is considerable of Phthisis caused apparently by here<li- 
tsry predisposition and reckless disregar*! of eslreme changes of 
tempcj'ature, damp cellars and too greatly shaded houses. A grvat 
deal is dtic also to imperfect ventilation and [wrhaps an equal amount 
to dampness. 

The principal fault in our Schools is the neglect of llie condi- 
tion of the out-houses. About 4 per cent of the pupih 
on account of sickness. 

Charleston — Georoe D. Cook. h. d. 
The prevailing diseases are scarlet fever, typhoid fever, simple 
feverj), diphtheria and phthisis. There has been no small-pox here 
since I have known the town. There has not been much of diph- 
theria. At a time when there was uo Diphtheria here, a {>erBon 
from this town visited a family where there was diphtheria, 
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in miles nWAy, and anpr coming liome hail ttiis discKse and gave it 
I Uie resL of Uie rKinilj. A girl whose lioinc was utioiit two 
FiniLus ilistanl visiWiI the fAfiiily that had (ll|ihlbi>ria and took the 
rdisease herself and gave it to bcr family, all of whom, flive in 
l.ltumhur, had it. One ilivd from each familj'. No other oaaeB fol- 
I'lowed. Ibave kmivrn Typboid Fever to he caused hy unsani- 
ktury conditions, and the worst epidemic of it I lememhor seemed to 
lite caused by the cleaning oat of an oUl neglected privy. Those who 
Fdid the work had the fever firat and then communicated it to others. 



CheiTiifieid — C. ■!. Millikbh, m. d. 

Wbooping-coiigh is the prevailing disease at present. We had an 

B^iclemic of scarlet fev^r ten years ^o; and one of diphtheria 

n seven to ten years ago, btit little since. There has been but 

Rattle typhoid Tever. Theie wns an epidemic of dysentery twenty 

There were lirty death*) within a radins of three miles. 

Small-pox has invaded onr town twice. It was brought ftom away. 

Have observed c«ses of Scarlet Fever in whifh the contagion 

was pretty certainly communicntcd by means of clothing. A family 

Lremoved from a honse after having scarlet fever. One year after- 

plrard another fiimily moved in and in a few days the children were 

with the disease, supposed to have taken it from old pieces of 

btnnel nse«1 hy former family for bandages. The retention of the 

ftlity of the contagion is sliown in this case and in the caae of 

e said to have been contracted from an old shawl alUr a period 

I seven years. Unsanitary' conditions, 1 think, have but little to 

I witli the cansalion of scarlet fever. Nearly or quite all my 

e due to infection derived from other cases. 
Diphtheria has been prevalent here. The cause was contagion. 
Itiaoden contracted by famiUos or children visiting the sick. In 
ono district the disease was spread from the school. Have known 
f the disease having Xteen spread by public fnneraU. In one case 
ft child died in a district and was carried to another for burial. The 
(ket was opened and many children viewed the remains. In a 
lort time several cases broke out. 
t 1 have noticed cases of Typhoid Fever wfiich seemed to be 
i by the pollution of water hy cess-pools, sink drains, etc., and 
lelocalitieathediMasehaarcciirrcd in successive seasons. There 
t a house in an adjoining town, but within my Held of practice. 
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in which the cellttr was wet, there being several inches of wal 
the bottom. The well was within thirty feet of the honae. 
slops thi'own tiom the winHoir drained into the well, which in wet 
wctttlier WM hill to overflowing. There were two caaes of trphoid 
fevtr in the fall The next year a yoimg woman, a domestic, who 
bad bLen in the honse but two or three wEck§, was taken with llie 
disease nnd removed to her home, one-half mile. From this vam 
there weie seventeen others in sncccDsion. In the place where Ihe 
disease was transplanted this second season the well la thirty or 
forty feet from back door, in sandy soil, and about fifteen feet 
deep. Privy I think iu barn forty or IJfty feet from well. Family 
not neat and would be likely to throw discharged almost anywh<?re. 

Cases of Pulmonary Fbtbisis are tjuite frequent here. It is 
heredilarj* in the larger proportion of cases. There are many cases 
where one or l>oth pareuts have died of the same disease, or it la 
found aomowliere in the family. There is one case now under Ueat- 
ment, of a widow who took nearly the whole care of her huabi 
who died after a sickness of about two years. She belongs 
healthy family and the surroundings are good. She uow 
disease herself and I think contracted il from her husband. 

Foor vculilation Is the moat common fault in our Scbool- 
Houees- Whooping-cough is prevailing this season, wliirh has 
kept many away from school in two districts, but generally the per- 
centage of absence is small. If a case of scarlet fever or diph- 
theria were found in the schools they would l>e closed. There is 
one school-house from whiuh diphtheria spread for a short time, ^h 

DamariacotCn — Robebt Dixon, u. i>. ^H 

Alroiit one-sevenlh of all diseases are phthisis, asthma and bron- 
chial troubles, Small-Pox has visited the town twice during the 
past thirty-tive years. The last time some fifteen jears ago. No 
Yellow Fever for thirty-five jears. Two cases of Cholera 
tweiih -five years ago ; both died. 

Diphtheria prevails more or less, caused usually by filth and 
bad drainage. 

Instances of the recurrence of Typhoid Pever in successive 
years have come under my observation, probably arisiiig from germ* 
of a pi-evious ease, and from same tilth cause as that in the I 
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Pulmonary Phthisis is quite preraleot, due to heredity, and 
a moist atnio§pliere in many cases. 

Bad ventilation and iin|jerfect privies are the principal faults in 
the School-Houses, from a sanitary point of view. 

The want of sanitary conditions in the modes of living is very 
marked. The most noticeable is in the care of the hotiachold 
excreta. I have been in the cook-room of a house in spring when 
the odor from the privy was almost unbearable. While passing two 
particular resident-es last summer, the stench from the privies was 
very offensive in the highway. I was con9ull«d two or three months 
ego by Ur. D. in regard to continued illness of his children. J found 
tt}' inspiiction that the piny-hoiiee (a semi- workshop) was in close 
proximity to a privy, also that the drinking water had an unpk-asant 
odor. Art«r these conditions were regulated the sickness ceased. 

DanfoHh — M. L. Pokter, m. o. 

Catarrhal and bronchial diseases are the most frequent. An 
epidemic of diphtheria occurred here six years ago accompanied with 
■carlstina ; it proved very fatal. A slight epidemic of diphtheria 
occurred in the winter of 1884-85 ; a few fatol cases. 

Diphtheria is quite prevalent in this place. It is caused by 
«xi>08ure and unsanitary conditions. It usually runs thruiigli an 
mire acbool- 

We have very little Typhoid Fever in this locjility. 

Phthisis is quite frequent. Tbe causes are exposure, with 
Improper food and |>oor ventilation. A great many cases are caused 
^ imperfect ventilation and dampness. > 

We have largo, well-ventilated School-Rooms. A small per- 
centage of the pupils is absent on account of sickness. If u cH!«e 
•f scarlet fever or diphtheria should occur the school would tie 
dosed, tlte room (utnigated and the patient isolated. 

Dfblois—l. C. Davis, m. p. 
Tlie prevailing diseases are typhoid fever and Uing diseases. 
Diphtheria prevailed here extensively twenty jeare ago and was 
Tery fatal, confined to no particular location and affecting mostly 
clitldrcn under niteen years of age. It made its appearance mostly 
ftt>m June to NovcralHir. There Ima been but one iiistuucc of dia- 
juc being conveyed ttom abroad aod that did not admit of clasalfi- 
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cntioii, Bermiiig to pnilnlic in its nature nf cbolora and tvpfd 
proving fatal in one out or iliree cases, conHiied to cue town.i 
lias not aiiiLt! u])pcart;<l. Small-pox has appeared but once and fi 
was not attendi^d wUb idul^Li mortality ; two deallia to «iglit cai 

Deer Iste — F. B. Fkrglson. m. o 

Lung diseases and rbenmatism prevail in this town. I have | 
no epidemics for j'cars. Small-pox baa invaded the town four tin 
The disease was brought here IVoni Boston and New York, 
c-ost to the town. 

We have not liad much Diphtheria. Filthy and damp localioDB 
seem to cause the disease. I have seen eases resulting from con- 
tagion, and tiavc also seen it spread through schools. 

Consumption is frequent and seems to be caused by here 
I think the liud ventilation of scbool-honses has much to do n 
causing the (tist^ase wlien there is a predisposition to it. 

The principal fault in our School-Houses is bad ventilatioi 
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DennyaiiiHe — ^A. R. Lincoln, m. d 
Catarrhal fever prevailed one year ago. Tjphoid fever wag i 
extensive three yeai-s ago. We had small-pox in 1872 in EdmtU 
and in 1>:(64 in Dennrsville and Marion. 

Capt. Joseph Hallowell of Edmnnds came home about the first 
of December, 1872, and complained of feeling unwell. I attended 
him for one week, when small-pox developed itself. His wife 
and seven children were immediately vaccinated; tlie children 
bad never been vaccinated ; the wife bad been vaccinated when 
a child. The vaccination of cue of the children did not take 
and it had small-pox. The wife's vaccination also failed and she 
bad varioloid; she was nursing a child aliout six months old and 
continued to nurse it tbi-ongh her sickness, but the child's vaccination 
t^iok finely and it and the rest of the children escaped the disease, 
although they were in and about the sick-room during the whole 
time. 

Two years ago, in Pembroke, I saw a young man whose mother had 
Scarlet Fever in Massachusetts and returned home about three 
months after the inception. Two weeks after her return her son 
was taken sick. There had been no disinfecting measures taken 
with her clothes, some of which were brought home unwashed thai 



BEPORT8 OF UEDICAL COHRE8PON DENTS. 



149 



were worn when she liad scarlatina. Several years ago a girl 
attended a faneral in an adjoining town and contractL'd scarlatina 
from penple who had eomo l« the funeral from another town. I 
find contagion necessary, and of all contagions (liseaaee I think 
ecarlet fever is the most contagions. 

I have frequently observed cases of Typhoid Pever from causes 
ench as you enquire a1>out. In one case botti tlie privy and the well 
'were iu the end of the ell of the house. The etl is twenty feet wide. 
The privy hail a plank box which was removed twice a 3'ear ; the 
■well was twenty feet deep in a poiwis, gravelly soil. The family con- ' 
ststs of a man and wife and eight children. I have attended every 
member of the family with typhoid and also several of thera with 
oryaipelas ; I have also attended five persons who lived in the house 
as hired men or lioarders. All of these were at different times. 
Lately the cases have ceased. I think on account of the privy being 
leinoved. 

The School-Houses in Denuysville are nearly new and their 
only fault is want of ventilation. Several years Ago catarrh was 
very freipient umong the scholars. I was a school officer and found 
the apparent cause was in ventilating tlie rooms by droppiug the 
windows. I had fresh air conductors n>ade af hoards leading from 
the open air to under the stoves, which were lai-ge hos stoves, and 
ha<l a hole cut througli the floor directly under the stoves and a piece 
of stove pipe put in wiili a register or valve in it and fresh air was 
intrmluced directly under the stoves so as to be warmed before cir^ 
cutating. 

The catarrhal troubles then ceased. The dilticulty of keeping an 
even temperature is a great evil. 



Dexter — Joseph Spbinoai.l, m. d. 
Scarlet Fever prevailed for the first lime in those parts in 
1836. I treated above sixty cases ; they all recovered except three, 
A few years after it prevailed again, being then of a diffoi-ent type 
dud more falal. We have had Small-PoX in our village only once. 
It was introduced by a lady who came from Boston Ui Bangor on 
the steamboat. A man was on the Iwat sick and she went to see 
bim. Alter her return she was taken sick at her home ; also three 
children came down with it. When I saw them thej' would not 
believe it was sraall-imx. Soon the grandfather and grandmother 
were attacked, then a neighboring family caught it, aud still they 
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r«fuae<1 to believe it waa small-pox. Finally llicy called ta tno 
doctors, botb of whom were ol' the opinion that it was not small- 
tiut they had to believe it at lost. About tnenty-t!ve casea 
nil reeovereil. 

At aiiotliei' time, in the winter, I visited & town near Moosel 
Lake where there were about sixty cases of small-jiox. It was a 
great mystery botr it came to that town. It Ikst broke out at a 
small tavern very little rrequente<l. The disease at no time bad 
been nearer than Bangor, about sixty miles distant, where it had 
been in the Tall. The mystery was soon solved. At this tavern 
there had come two negroes, male and female. The negro had had 
the disease but the womau had not. Finally the negreas, after the 
disease was subdued, said that she had found a [lOckct handkerchief 
in the pocket of a di*ess which sbc had worn at Bangor, and Khe 
look the kerchief and shook it amongst the folks, and soon they all 
lieeame sick with variola. 

In the year 1862 Diphtheria first appeared on a hi);h ridge of 
land in the adjoining town of South San gerville. Itwenttrom house 
to house and was very fatal. In Corinna, the town eoutli ofna, the 
disease ap|K'ared aliout the anme lime and before it came to Dexter. 
.Shortly it emne to Dexter Village and here was quite fatal. The 
cause was not a contagion from one person to another, because it 
made its appearance where there bad been no communication. la 
the town of Corlnua it was quite mild, and a certain doctor said he 
bad had sixty cases all termiuating favorably. The people believed 
him skillful, so he was called to Dexter to see oar patients, but with 
them his treatment went for nothing. 

One case which led me to believe Consumption to be contagious 

A man who had lung disease for ten years bad lost all his relatioo 
by this disease. His wife was a very healthy, thick, short-necked 
woman, never sick, and in whose family there was not a case of 
consumption known. They went to Massachusetts to live and 
rented small rooms ; there his cougb became worae. She slept io 
the same room and took care of him. Soon he died and shortly 
after his death she hod a cough and spitting up of blootl and died of 
consumption. 

When we had Small-Pox here, to show the people how 
thoroughly vaccination will protect, I vaccinated a small son of mine 
who bail not been vaccinated before, aud after he had got all through 
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[ carried liini to a bouse wbere tlii^rc were Gve persons with smalt- 
He ate and itraiik cklor in tlie room where tlii-,v were, and 
irb^re tbey bnd l^een during tlie whole sickness. After a few days 
. C'timed Uirn tliere again and stuyed an hour or more while I 
ttleiuU'd tliu patients. M_v son came out invincible, as of uourae I 
he wonld, I'eople tboii<^ht me very risky in taking tlie boj 
igst the small-jiox, but I knew what vaccination would do. 
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Eaal. Madtias — E, Tueli., h. d. 
Our leading diseases are pneumonia, ileo-colltis, ofaolera inrantum, 
poradiu cases of typhoid fever, an occasional ease of diphtheria, 
And tLe varions exanthemata peculiar to childhood. Epidemics of 
scarlet fever have been few. only one in twenty years. Diphtheria 
once in the same time. But several times during that period, there 
been an isolated e»se or two. Typhoid fever has at a faw times 
I widespread enough, in certain parts of the town, to he styled 
a looal epidemic. In the past two years there has not heen a single 
case of tjphoid fever. Small-pox has visited ns three times. 

Aognst, 1M!I. I was called to see a young man twcnt3'-oDe 
iars of age whom I found surt<>ring with headache, bnckache, sore 
iront, fetid breath, temperatiu'e 1113 and a biiglit scarlet eruptioD 
[tending over nearly the wliole body. Upon inquiry, the mother 
iDrornied me that there had not been a case of Scarlet Fever in 
town for ten ycai-a. Also that the patient bad not been awny from 
borne for several weeks, and had in no way been exposed. But, 
upon fintbtir inquiry. I learned that a sister of the patient bad l»een 
at work during the previous winter in a town some twelve miles dis- 
tant i and that in the month of February she bnd scarlet fever. In 
pril she packed some clothes in a trunk and sent it home. Two 
leks before the patient was taken sick the sister took a garment 
tntn the trunk and ripped it apart for the purpose of repairing it. 
Phthisis quite prevalent. Hereditary tendency as a predispos- 
ing cause ; climule. d.impness, poor ventilation, exciting causes. 

In our School-Houses we have imperfect ventilation and 
ODBuitable beating apparatus ; consequently, headache is frequent. 



Eaton—'P. W. Cody, m. d. 
The prevailing diseases are pneumonia, follicular sore throat, 
, rheumatic fever, erysipelas, diarrhoia, neuralgia and pul- 
lonary diseases. Diphtheria chiefly in winter mouths. Has. 
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appeared to bo contagious. Termination is usobUv (n nvovetfi 
T;|)hoi(l fever more coininoii in siimmcr; of a nialtgnaiit tjpe. 
Majority ol cases are froni sixteen tu twnity years or age. Ci'oup 
bas occurred in my practice prindpally in winter Bctnsnn with usually 
qnit« favorable termination. This town was never visited by small- 
pox. 

A child was Uken witb Scarlet Fever whicb ended iti drath. A 
short time after, ita clolliing was sent lo a sister wlto used it 
another tliild, tbe result being that scarlet fever broke out in I 
family! 

Diphtheria is quit* prevalent, caused by unsanitary 4H>nditionB.' 
Uiplillicria was in a family, A child aged nine years came from a 
disliuice anil slept witli a child that liad diphlberin. lX<nth was tbe 
restdt of tliia carelessness. 

In aaotber house the water was impure from the ncarncm of tbB' 
privj' atid the mlor from decaying refuse was blown into the livii^ 
room. Diphllieria broke out and carried off six children, 
tlieriu is siiinetimes spread in schools. 

At Lhe burial of a young man who died from a malignant tjpe 
this disease, while lowering the cotfin into the grave tbe lid carue o^' 
and the one who put it on again nni) also another person who stood 
near at tbe time were taken with this disease shorlh' after and boUi 
died. Several other (lersons who were at the burial took tlie disclM 
aoon after ; of these, some recovered and some died. 

Cases of Phthlsis are ijiiite frequent. The majority are horedt 
tary, but some are caused by neglect of the laws of beailh. 

The fanlUi in our School-Houses are insufficient space and 
want of ventilation. Fiiiutiuf; somLlitnea occurs fn>m improper v«al 
lation. Much headache. 

EMler—F. N. WiiEt;i.Bu, M. u. 
The prevailing diseases are typhoid fever, pneumonia, rlieunt 
tism, Bcarlet fever, diphtheria, diarrhif a, dysentery and tulterouloi 
We have had no extensive epidemic of scarlet fever siuoe Dtt wintB 
of I87-i-7fi. Kpidemios of diphtheria have been confined to n«^ 
borhoods, and due in everj' case to unhcnitliy surroundings (impropi 
drainage). The lust estenaivo epidemic was in IHl'J. Typbi^fl 
tever does not prevail iu this town extensively as su epidemic- 
have a few cases every fall, fi-oui two to ten. We have an cpidet 
«f influensa about every winter, usually witb complicatioo of ■ 
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mchltls. In one insltince twenty peraons within one ac-hool dis- 
moady members of the ecLool, were taken witliin thirty-sis 
lure, and oil very Biuk I'or flhont three days, and most of lh<'Ui con- 
led ill I>ed Tor about one week. Tlio last oane of snmll-pox was 
enty or more years ago. only one case. Previous to that perhaps 
or three eases in the history of the town. The one yaae within 
RK'nory was a young mau attending Baukaport Seminary. The 
ipils were out on an excursion in the woods ; they came to a log 
unp nnocc-upicd, which they entered and explored. It was soon 
'ertained that the camp had been used as a peat-house. The 
ihool was closed ; this young man came to his home, in Exeter, 
bad sniall-pox severely, Init recovered. I do not know wliether 
other pupils had the disease or not. 

Fourteen years ago I was called to a child with Scarlet Fever 
in a secluded neighborhood. The Tamily at first denied any possible 
^ay of contagion, hut linnily remembered that a peddler, stopping 
to dinner, took the little one in bis arms, and it was afterward 
trtained that he had children at home sick with the fever. The 
ighlxirs, not realizing the danger, passed in and out rendering 
istance, and in every c^se carried it to tlieir children at home. 

V local epidemics of Diphtheria unheallhy sun'oundinga 

ind contagion have served to spread the disease. One family oc- 

ipicd a bouse where the slops were allowed to run into the cellar, 

nl the family were not kept dean, either their person or clothing. 

i« entire family took diphtheria and it spread through the neigh- 

"borhood. 

In another case the barn had been movett, the dressing allowed 
to rt-itiaiii lo lie washed off by the rains, with a well of water within 
1 feel of said Bjjot. Diphtheria appeared, affecting all the children 
the family as well as nelgiiboring families. 

Again, in a family of five children, one member took diphtheria 
way from home, came home and was sick. In due time the mother 
remaining four children were taken sick. 
A year ago or more, a physician in a ni'ighboring town was treating 
of diphtheria, when he was birnseir taken with the same ilis- 
Also a physician in C'amiltn sullcred liki? resnlts. 
There aie niun_\ casi'S of Typhoid Fever, which we may gcnei- 
y credit to sink spoiiLa, negk-clcd privy vaults, but occasionally 
Ufgivctcd welU. 
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Cases of Phthisis quite frequent. In one family the parents both 
died of phthisis as did also their six children after reaching mature 
life. One, a son, remains, aged about fifty, in fair health, has never 
shown signs of phthisis, but has always paid strict attention to 
h^'gienic rules and principles. Several cases have come under my 
observation where the wife has died of phthisis, husband of healthy 
parentage and always strong and well, but in a few years after the 
wife's death has taken phthisis and died. One case in two years, 
another case in six years. 

The School-Houses are heated bv stoves with the funnel ex- 
tending the whole length of the school-room, over the pupils' heads. 
Cold floors another trouble. Much headache. 

Fairfield — M. S. Goodrich, m. d. 

Lung fever, typhoid fever and diphtheria are somewhat frequently 
met with. We have had no epidemic of scarlet fever, diphtheria or 
typhoid fever in the last five years. We have had small-pox twice. 
In both cases clothing was infected while travelling. Cost of each 
case, $500. 

I think unsanitary conditions play a very material part in the 
causation of Scarlet Fever, as most of my cases have occurred 
near low or swampy land. 

Diphtheria has been somewhat prevalent, caused usually by bad 
sanitary conditions combined with changes in the atmosphere. The 
danger of contagion is shown in the case of oldest child of thirteen 
died ; two other children and the nurse contracted the disease by 
coming near the sick child. 

I have known Typhoid Fever recurring in successive seasonSf 
caused by location near mouth of swamp drain. 

Not many cases of Phthisis. Most frequently caused by imper- 
fect ventilation and dampness, and I should think the bad veutilatioii 
of school-houses might help. 

Our School-Houses lack ventilation and are situated on low 
ground. A great deal of complaint was made last winter of the 
ventilation, the only means of ventilating was by way of the windows. 
Two to five per cent of children sick. Much headache. 

Fairfield — D. C. Perkins, m. d. 

The diseases incident to childhood, pneumonia, diphtheria, rheu- 
matism and renal troubles are the more common ones. There has 
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>en no epidemic of ttcarlet fever during the pa§t tea year§. la 
[rW76-77-78 dipbtlicriti of a tnnliguant tjpe prevailed, mnny cases 
(at>out forty in Ibe village) proving fatal. There has l>een very 
litUe typhoid fever in town since 1 became a resident ( 1S7G) . HmalU 
pox once in the past U^a .\enr8. It was broiigUi by a young man 
reluming from Puget Sound. It cost the tonn six or eight hundred 
dollars. 

I knew of one case wbere a child was taken to a house where 
tScarlet Fever bad occurred six months previously. The house 
rliad not l>cen disinfected. )n fourteen days tbe child was stricken 
Twitli this disease and survived but a day or two. 

In one insUtnce four children out of a family of five died of 
Diphtheria. The disease was of the croupous form in these cases, 
and eight or nine of those in attendance as nurses or watchers con- 
^ktnict4?() the disease to the extent of having diphtheritic patches in 
^Btiieir throats. Some months later an uncle of the children, twenty- 
^■vine yeai-s of age, died of malignant diphtheria. it was believed 
^■^lie contra(?:ted the disease from furniture (a lounge] occupied hy the 
^wehildren during their sickness. These cases were seen by some half 
B. dozen physicians. Children in this vicinity are usually kept from 
school hy their parents, after having had diphtheria, nntil their cloth- 
ing has been disinfected by airing, smoking, or otherwise. Have 
I never seen it spread through schools. 

E instance tliree cases of Typhoid Fever occurred at one 

jBme in one family where the well wljich supplied tlic liousn with 

^Water was adjacent to a bam-yaid. Have seen a number of severe 

■s, the subjects being factory operatives. 

Cases of Phthisis do not oecnr very frequently. The oauaes 

lat. Heredity. 2nd. Poor food and want of proper 

^ntilation. 3rd. Want of care on the part of subjects predisposed 

k the disease and neglect of parents or friends. Want of vcntila- 

!»□ is a greater causation than dampness in this region, although 

oth nndoubtedly contribute to develop the malady. I have scarcely 

known a case that was not hastened by unsanitary conditions, 

generally |»oor ventilation. 

The faults of our School-Houses, from a sanitaiy point of view, 
^re air-tight stoves and no proper means of ventilation. While 
acting as School Supervisor or S. S. Cora. I have often noted the 
prevalence in winter of coughs and colds with some cases of pneu- 
snonia among both teachers aad scholars. Also while a teacher, I 
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observed the Baine conditions. Flendaclie is very frequent. I h*i^ 
repeatedly Itnown teachers eom|)ollod to close tlieir schools for dftjt 
or wecka on ttocount or sielciiess eonlraoted iii the school -roc m ■ 

Farmmfjton — J. A. Richards, «. v. 

Cerebro-apitial fever has been epidemic and eDdemic- Two yoi 
ago it attacked a family of six ; all had it and three died, owing t 
moisture am) tilth. Had an invasion of sinoll-iiox iu ISIil) Ul#l 
anothei' in ll^TO. In 18G0 it was brought here by a resident wblff 
canght it in a si Age coach. In 1)^70 it was brought through frotfl 
Cauada by a Frenchman. 

I have known a person who had been where thei-e was Scarlet'1 
Fever irmel many miles and carry the contagion iu his clothes a 
as to yive it to children. Nearly every case could be traced I 
contagion. 

Diphtheria has not lately been prevalent here. Il spreads ll 
contagion. 

In a family of eight, every one had Typhoid Pever. 
lady of 93, a father and mother and five children. The old lac 
died, all the others recovered. The honse was iu a wet plat*. 
well near the house on a lower ^rade and near the sink spout. 
Boaknge and Ulth of every kind conid find Its way into the well aik 
the elUnvias went into the house. 

In our Schools the greater faidts ai-e unsuitable conveu' 
for warming and ventilating. Headache is common. 

Franklin— ll. H. Homkb. M. V, 
A portion of this town is a neck of land formed by adjae«llltl 
ponda; it contains a lai^e amount of swamp land, has been fr»*S 
quently visited by severe epideuucs. Diphtheria has appeara(l'-l 
ber« in its most malignant form. During the autumn and < 
following a dry summer It liaa matle its appearance UHunlly, 
seasons where from any cause the water in the (wnds has bevoiql 
low. 1 have reason to believe it i\n infectious as well as a contagioi 
disvase, especially among children. The prevailing diseases i 
affections of the air passages. Typlmid dysentery appeared I 
last August. The vat:$ of a small tannery had Iwcn overliaided ti 
first time in some years. No c.ises appeared eseupt contiguous i 
these vato. Small-Pox appeared in 187^ a»d was confined I 
family of two persons. It prevailed in Ellsworth at the tiq 
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CoOBUmption is quite prevalent, not ly one but iisunlly by a 
^^—(nuibinution of caiiaea. 

^^B Freeport — D, D. Spear, m n. 

^^B In the full of 1S74 Uicre OLouneil in this toinmunity n apoi'Hdic 
^^^ue of Scarlatina, llic origin of wliieb I have been unable to 
^^Rreoe, tLongli the subJ*^L't of tbe attack Imci licen from home. I 
^^^could not learn that he had been in any waj' ex|>o8e(1 to any infec- 
tious influence. Hia attack waa severe, but regular aeute nephritis 
toltowing, from which he made perfect recovery. He was living at 
the lime with a relative about one-half mile ^om his fatlier's. After 
recovering from the attack, three months from the lieginiiing having 
intervened, a new suit of clothes waa brought him from home ; not 
& single article of this apparel had he worn before ; having bad a 
thorough washing he was dreased in it and returned home. The 
first night he slept with a younger brother, who four days after 
waa seized with acarlel fever, and subsequently fonr remaining 
children were attacked in periods varying from four to eight days 
ironi his first return home. This ended the visitation in this part of 
town, but at the eame time another caae appeared in another 
ly about two milca from this case. There had been no com- 
lanicution between these families, they being strangers. It o^urred 
n the [wreon of a child of iive years. He died at the fourth day. 
I afterward learned th.it an older brother had returned home, having 
l>eeu living in a family, sixty miles away, in which there bad been 
t;bree cases of scarlet fever, though he bad not had the disease. 
This occurred in January of the following year. The town was 
free from the disease until October, when there suddenly occurred 
in our midst, and wilhiu ten days of each other, thirty-flve coses. It 
occurred to me that it would not be otherwise than interesting to 
Xrace its origin and follow its track, wliich at first aeomed very 
:inysterious, but soon shone out in light marvelously clear, though it 
required a good deal of enquiry and work to bring it into focus. A 
3^irl aged fourtecu yeara, returning home from a factory, had a severe 
«ore throat; no eruption. Each member of the family had the 
same alTection in the same manner. No pbysieian was called and 
the nature of the alfection was unknown. A little girl of eight 
belonging to a district acliool, called at the house of the sick 
les and remained an hour, returned to the school and continued to 
for the next three days, when auddenly she sickened with what 
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proved to be scarlet fever, with eruption and sore throat. Some 
more Tell sicli from the same school on the following day. and within 
ten days fifceea in the neigliborhood lay ill. It next jnmpud the 
space of fonr miles and appeared in another family in which were 
ibur children, all of whom became sick. These were infected by 
the same girl who returned home with the Bore throat. Tlie next 
Bp})earance was in our village, which was alwnt a mile Iroin tlie 
other cases. It was in the person of a woman who 8i>ent an even- 
ing in company with the Bister of the first one attacked, and who 
had also a simple sore throat. This patient hatl a (iiphtheritic-lonk- 
ing throat, a membrane, tough and of yellowish-white appearance, 
coming off on the eiglith day. The eruption was einraelerislic but 
irregular. Death occurred on the eleventh day. From this lost 
case eleven became infect«<l, some having it in a mild form aod oni 
having it in a malignant form and dying on the third day 

Friendnhip — C. A. Parsons, u. d. 
Pulmonary diseases are frequent. There have been but very fe 
cases of searlet fever in the last six years and not more than one 
two of diphtheria, and no well-marked cases of typhoid. 
were epidemic in t!ie spring of 1884 in the southern part of the toi 
and on *lie islands, and again in the winter of 1884-8.1 in the narlhi 
part of the town. The eases were complicated with bronchitis or 
pneumonia. Veiy few mild, nncomplicaled cases. The winter 
epidemic was the most severe ever known in Friendship and Ci 
ing. Do not know as there has ever been any cases of small- 
Diphtheria has not for many years been prevalent. I am 
that there was much of it here several years ago and it was very 
fatal. It has seemed to me to be caused by a peculiar epidemic 
condition of the atmosphere acting ujwn persons subject to bad san- 
itary conditions. In 1803 or 4 I saw a gi-eat many cases of dipl 
theria in Somerset County. The first families attacked resided u| 
the tops of hii;h hills where tlie general sanitary conditions mi 
have 1>een good. In some of the houses ventilation and other s&l 
tary conditions were bad. It was more fatal in ])oorly-venttli 
houses and in families that were Ultliy and careless of tin 
roundings. 1 do not think diphtheria is contagious in th( 
sense that sma1l-|)ox or scarlet fever is. I should have little fear 
attendants taking it if the patients were kept in well- ventilated, cli 
rooms, and proper sanitary conditions observed. 
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Have had no exp«rietiue for several yeara with Typhoid Fever. 
Tears ago, when residiD|i; io Somerset County, have known fever to 
prevail in same families in successive yeara. Have supposed the 
cause to be poorly- ventilated rooms, unclean cellars, uncleanly sink 
e|>outa, bad drainage, unclean and (loorly- ventilated privies and bad 
-water or proximity to swampy Innds or neariy-dried-up ponds. 

Caaes of Pulmonary Phthisis are fVcqucut. The habit of 
sleeping in small rooms undoubtedly prtidisposes to consumption, hut 
in this vicinity the prevalence of fogs and southerly and easterly 

P winds and the great dampncsa of the atmosphere are the great ex- 
ridug causes of the disease. 1 have known cases in children which 
Ksup|K>6ed to have been caused by poor diet, insufficient clothing 
Ud exposure. 

Our School-Houses are of small size, have low walls, cold 
floors, sUjKr-heated air overhead, no ventilation, low windows and 
I bad light and stoves. There is much complaint of headache. Many 
k«ciiular8 are obliged to leave school on account of it. 

Fryeburg — D. L, Lamson, m, d. 
We have scarlet fever and diphtheria occasionally ; typhoid fever 
Enry rarely. We have had small-pox five or six times in 100 years. 
Bie last two times the diaenae was brought by traveliers from Canada. 
i. ,S., aged about thirty-five years, came from a neighboring town ■ 
Ejtfler her marriage, a dozen years ago. to reside in the house which 
robably foi' (illy years or more had been the alKxIe of her husband's 
in Fryeburg. In 1884, before the birth of her third child, 
E became cachectic and dropsical, with considerable loss of weight 
" and muscular tone. During the few weeks which followed this 
erent. rheumatic pain occuiTod about the large joints, and frequent 
jnin in the bowels, stomach and chest, but there was no cough. Was 
very nervous, fainted easily, etc. In three months she had as manj' 
attacks of Diphtheria with well-defined throat deposits. Blood 
poisoning, due to some outside source, was suspected, and the sani- 
tary condition of the premises was examined into at once. Tiic fol- 
lowing condition of things was disclosed : Directly outside of the 
Icttchen and within three feet of its northern wall (see dii^ram) was 
^ well some twenty feet deep, stoned up with cobble, from which an 
Iirou pump, at the end of a sink, drew water inside, through a lead 
j>ipe, for all domestic use. The outflow from the sink mentioned 
-^raa within four feet of the well ; and while tlicre was an attempt, by 
■woollen spout, to usually conduct the water a rod or two away, quite 
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frequentiy it would hecouio obatruclcd an<l overflovr upon the earth 
around the weW. At the extreme end of the shed, perhaps flft«en 
feeL distant Trum tbe well, and approximating the liill slope, waa Ui« 
privy. The wash from the privy t\v rains was always liy n fiivoriog 
grade from tlie bill toward the well. The same may lie said of tbe 
barn-yai-d, on the southern side oi the premises. Banning water 
was supplied to the barn through aqueduet of lead, from the hill, 
except in season of drought, when il failed. The occupants were 
at once informed that probably the drinking water was the source of 
the disease. Work was begun to remove tbe earth about the well 
to the depth of six or eight feet, and at this distance Iwlow the sur- 
face it was so saturated and polluted with the sewage, the workmen 
could scarcely continue by reason of the steneh. The water from 
the kitchen sink bad dropped upon and reached Ihrtjugh tbe soil, 
which was quite sandy and porous, for possibly half a century, into 
the well, so its waters had become completely polluted. The wonder Lb 
that other and older members of this household had not suITered at 
this fountain or tasted or smclled its vileness. It can only be 
cxplatDcd that the ancestors had far greater powers of endtiranco 
than the generation which followed. It may be said, however, the 
paternal ancestor died twelve or fifteen years since from some cbrouie 
kidney disease. The use of this water was strictly forbidden and 
water for domestic use taken from the spring. Tbe patient afler 
awhile, by the aid of alteratives and tonics, biigan to improva. 
took on some bloom of cheek and physical vigor, and the pains 
ceased, but recovery was very slow, and at this date (Dec. SI, 
1885), is very far from enjoying her former degree of health. 
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Dnriiig the past six yeara, the entire time of my resilience ia> 
Gardiner, wo linvc liml, witli two exL-eptions, no one disease pre- 
vailiug over tliiise generally exieting at ail limes in our New Hngland. 
lowiia Bimilarl)' loeateii : occBsionally sporadic cnacs of tlie z^cnoliu 
diseases. Daring the wiuter and spring of 18X1-82 we had ii very 
IBvere epidemic of Diphtheria in wliieli Scarlet Fever freely 
Ipingled, so mucli su as to constitute tlicm Ixith epidemic. A most 
rougil investigation failed to reveal the foci of infeetion and it 
8 only plainly proved by an extensive coiidagralion wliieli provi- 
dentially visited our eity in Jnne, 1882, destroying some two hun- 
dred and twenty buildings, prindpally in tiie nortli -eastern section, 
beginning at the Col>bosaee Stream and extending to near the 
Farmitigdalc line. Most of the buildings covering this territory 
were tenement houses, long and poorly built, oceupied, as naturally 
tliey would be, by the poorer and ignorant classes, who, without 
tbought, care or knowledge, had permitted the various forms of" 
filth to accnmnliite, fermenting and festcriug so long as to become a 
^Mtencli in the nostrils of the Almighty, one would almost think, 
^Heading Uim to nnderlalie for man what man wonld not undertake- 
^Hfer himself and hapless ehildren, and sent fire and (mrified the place, 
^^Hamping out at once the united plagues, since which time our little 
^^kty has Iwen not only free from Ibese scourges but other Rvmotic 
^Biiseases up to the present time. From the abrupt stay of these- 
' diseaees we must naturally conclude that somewhere within the 
district over which the fire spread there existed the germs ot diph- 
theria and siAilet fever and were first propagated by the dltTusion of 
Ibe contagious pitneiple through the aii% then supplemented by the 
contact of the healthy with the sick, who in turn became victims. 

Small-Poz I am creditably informed has invaded our town some 
ten timosdnnugthepast twenty-seven years. The last time in ISSO. 
It has been brought in the rags used in our paper mills more 
fteqnenlly than any other way, Ihongh some three or four times by 

Erect communicatiou. The last, in 1880, liciug introduced this way r 
negro sailor num Philadelphia, enming on lioard a vessel to tlda 
irt for iee. feeling ill. left the schooner and at night applied at the 
Police Station for lodging ; the ofllcer who received and placed him 
In a cell contracted varioloid, he in tarn communicating it lo his 

II 
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wife and tliey to tLeir two children, who, both being nn vaccinated, 
died of dinall-pox. From tlieae cases five others resulted, mahing a 
total of nine. I am unable to slate the direct cost to llie city, but 
indireclly it was very great, as. through fear, people ehunncd our 
place, and trade and business were for a term virtually euapended. 

In amtwcring the questions pertaining to the causation of Diph- 
theria, so many diffleulliea surround them, that at best we can only 
draw conclnsiona ft-om doubtful pi'emises, and however atmng onr 
convictions personally may lie, our opjionent may raise a reasonable 
doubt. I believe, however, it la a contagious diacasp, bred in filth 
and fosleied and fed by it. That it is infectious I am equally pos- 
itive. To illustrate its oontai^ious nature 1 will briefly ■'elate a case 
coming under my personal observation. A family living in Cam- 
bridge, Mass., having the disease, were strictly isolated and the 
great fear of diphtheria among those surrounding them as neiglibors, 
as wfU as those sought as nurses, made it necessary for a sister of 
the gentleman whose family was sicli, to go from Maine to aid in 
caring for the unlortunate family. Two. who fell victims to it, 
died, and one recovered. Three weeks from tlie time of the re- 
covery of the last patient, and after tlie most scrujiulous oare had 
l)een exertised in disinfecting llie house and surviving persons, the 
sister ri^turned to Maine, she having one daughter thirteen years of 
age, Btruns and healthy, whom she had left at h.^me. Diphtheria 
bad not l>cen known in that section of the State for a long time, hut 
five days from the return of the mother the daughter fell ill and died 
of tlie disease, after a hrief sicliness ; no other cases succeeded it. 
Is it not fair and logical to say the mother brought in her clothing 
from Massachusetts the germs of the disease which caused diphthe- 
ria in the child? 

As a rule onr SchOOl-HoUSeS are in good condition and fairly 
well ventilated, though in two, at least, a dinngc is rcqnireil for tul- 
initting fresh air. 1 have not observed any unusual amount of 
headache among our scholars. I do not think we have many cases 
of phthisis in our city or this section. 1 am not disposed to look 
upon the disease as in any degree contagious, though a few cssoa 
have come under my observation where duuht was induced : yet tlw 
question still remains whether the same amount of care, sympathy, 
loss of rest, irregular eating and vitiated atmosphere in any other 
disease might not induce the same form of phthisis which followed 



BEPORTS OF UEDICAL COBKESFON DENTS. 



Iprolonged nursiag of consumptives. I should, however, strenuously 
ipppose the rooming together of a phthisical and a healthy person. 



» 



Oardiner — A. F, Plimpton, u. d. 
The more fretjuently -appearing diseases are t3'phoid fever, dipb- 
itheria, scarlet fever, meanles. For the last twenty-seven years I 
should say that wc have had not moie than ten or twelve epidemics 
of scarlet fever in this vicinity, and those not very extensive, but 
almost every year we have a few sporadic cases. The first cases of 
Diphtheria that I ever heard of in this vieinity was, I think, in 
1863, when there were a great many cases, a large number of them 
proving fatal. The disease was prevalent also in 1868. Since then 
we have had no epidemic of the disease until 1881, when we had 
something of an epidemic, hut the coses were not so fatal as those of 
1862 and 18G3. We have also bad a few sporadic cases almost 
every year, which were seldom fatal. We have typhoid fever to 
some extent every fall and winter, but it can hai-dly be said to have 
been epidemic Measles and chicken-pox at times have been quite 
prevalent, but seldom fatal. Cholera morbus, cholera infantum and 
diarrlwa are usually more or less prevalent nearly every summer 
Slid fall. In the last twenty-seven years that I Unve been practising 
medicine here 1 think we have hail Sm^U-Poz and varioloid in this 
town about ten times, the cases tiumbcting from one to twenty-Bve 
each time. The origin of the infection has almost always been 
exposure to some persons ntfected with the disease or from handling 
old rags in the paper mills. Tiie cost to the town each time lias 
been from live to ten bundi'ed dollars, the people afflicted usually 
paying their own expenses and not moved to a pest-house, but 
bested in their own home or where they were first attacked with the 
disease. 

I think oj one casein particular where tbecluthesofachild that had 
died of Scarlet Fever were sent about six weeks after he died 
to a friend who bad o little one, and It was dressed in the clothes 
and in a few days was attacked with scarlet fever, atlhotigb there 
were no other cases in the vicinity, nor had this second child b«en 
from home. 

I was called to a case a few years ago that to me was quite in- 
teresting. From a neighboring town a physician came to me say- 
ing that he had Just beeu called to see a child and wished me to 



104 



STATE HOAIID OF HEALTH — SECRETARV'S BErORT. 



1 



acconipsnj liim. He s&id tbat ti Tew diiys ago be bad a patient id 
tlie aaine famtl;i' tliAt Imd died witli some <}iseasc in a few honra alter 
beiog attacked, but was not sure wliat tlie disease was. altbough he 
Buspccted it was acnrlet fever, but was not certain, as ibere were no 
cases of Ibe disease in the vieinitj'. I went immediately wiUi btm 
and saw the [lalicnt. It seems Ihat tbe ilitld was out in tbe field 
with his fatber about 10 A. M.. wlien be was taken with vouiiting, 
chills and sli};ht sore tbi'oat. Wbcn we arrived lie was still vomit- 
ing, pulse 170 and almost imperoeptible, wiUi great prostration. 
Tbc child continued to sink nntil about 11 P. M., when he died. 
Neither of the children had any rash. Tbe sanitary condition ot 
the place was apparently good, nor bad the children been from 
home. In two or three days another of the children was attsclced 
with scarlet fever, which ran its usual course, and recovered. 

I have seen repealed instances where persons exposed to Diph- 
theria were attacked with the disease, who, I think, would have 
eseaiwd if they bad kepi away from the source of the contagion. 
I have also noticed the disease to be more prevalent where the sani- 
tary iMjnditions were bad. 

Phthisis is qaitc prevalent, as a result of hereditaria' tendencies, 
dampness, had ventibtlion, sudden changes of temperature and in- 
fection. I have seen several cases where a person sleeping with 
and taking care of a patient with consumption has taken the dist 
and died with it. 



Gardiner — P. R. Clason, «. 
Typhoid Fever is quite prevalent every fall. 



These cases 
be traced move easily to their origin (which is gcnei-aliy a 
located near a privy, sink siwut or drain, or emanations from decay- 
ing animal ur vegetable substance) than can the lirst cases of dipb- 
tlieria or scailet fever. Mcnslcs and whooping- cough have both 
occurred here epidemically within the space of four years, 

I bad one case of Scarlet Fever during winter of 1884-85, tbat 
oQCun-ed iu a good family with bcalthy surroundings. Tbe patient 
was a little bo)' three years old. No case in town as I could ascer- 
tain by diligent inquiry. Tbc little patient bad heeu nowhere to 
take it. liy careful inquiry I learned from the mother that he had 
some clotlies sent him that belonged to a little boy that had bad 
'•chicken-pox." The grandmother 
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the place from whence the clothes were sent and I learned from her 
that the little hoy at home, after he was apparently well, ^'peeled 
some and had a rongh skin from which little scales would drop and 
ruh off." We were convinced that the boy had a mild form of scar- 
let fever and not chicken-pox, and that m3' patient took the disease 
fh>m those clothes. There is no doubt but that my patient had scar- 
let fever, for he had not only a high fever, rash and severe throat 
trouble, bat also the usual sequelae. 

I had at one time five patients sick with Typhoid Fever in two 
adjoining tenement houses and there were two or three others at the 
same time attended by other physicians. The location of well and 
drain from privy and stable was as follows. 




Teofmeot IIoaM 
No. 1. 



Tcnemeot House 
No. 2. 



Well 



O 






This well furnished all the water for both houses. Drain obstructed 
completely at the point marked (a), as was ascertained b}* digging 
it out at time when patients were sick. Ah the soil was firm and 
solid the well must have received drainage from the stable, privy, etc. 
My first patient came from Pittston, sick, into tenement No. 2. 
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Jast two weeks nnd three days altcrwards the next one was tsken 
in tenement No. 1. * 

Oiir School-Houses arc in good condition and will compare 



Gardiner — A. Sawver. m. d. 

In spring we liavc ramoion eolds. acute bronchitis and pnenmonia ; 
in eiiinmer, rose colds, hay fever veiy common, diarrlicpaD and some 
dysentery; in autumn, bay fever, typhoid fever: in winter, mostly 
bronchitis, pneumonia and lung affections. Consumption is very 
common, also asthma and rheumatism. Small-Poz bus appeared 
once since 1880. This epidemic, which lasted nearly two monlhiS, 
coat the city not leas tlian 91000. 

The most notable case of the long retention of ritnlity of the 
Scarlet Fever contagion which I can now recall is the following: 

On the 5tb of Dec, 1681. 1 was called to see Mr. R.'s child, sick 
with xearlatina. The case was of the malignant type and proved 
fatal. The mother was takeu down with the same disease during 
the child's sickness ; the father escaped at the time. After recovery 
many articles in the rooms were destroyed, and all the furuiture and 
bedding well fumigated as directed. A sofa, a new one, on which 
the child lay some of the time was well disinfected, as thought, and 
placed aside. The next May 1 was called to see Mr. K., and found 
him very sick with scarlet fever. On inquiry I found that a few 
evenings previously be came home from work from an ice-bouse and, 
feeling chilly, he got the sofa and took a sweat on it. He "broke 
up" tbe cold but in due time came down with scarlatina. As this 
was a sporadic case and no other cause of infection, I conclude he 
took tbe disease from germs retained in tbe sofa. In the above-cited 
case the contagion was retained at least five months. 

We had Diphtheria in a severe epidemic form in 1881. Igen- 
erally considered the cause originated from defective sewerage 
(which is very bad here in Gardiner), filth and lack of proper atten- 
tion to drains about dwellings. 

Mr. J.'s two boys, aged eight and ten j'ears, bad diphtheria at 
the same time, in 1881. Everything about the premises, from cellar 
to garret, appeared in perfect order. The causation of the disease 
could not be traced to any source till after recovery from tbe diaeue, 
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I when, in renovating the house, a lenk was found in the pipe leading 
I from the privy to the aewer, and liy this leak the gas was contiuutiUy 
I escKpingii]tnlhesleepinga|)artraent<iof the boys. I alwnys thought 
, this the cauae ot the diphtheria in tlie family. During the epidemio 
[ faere in Gai'diticr in 1M81, the schools were very much broken up by 
I the disease attacking many of the pupils. 

Two yeai-8 ago last fall 1 attended sis persona, adults, that 
' were sick abont the same time with Typhoid Pever. All the 
cases were typical and ran a course from twenty-eight to forty-two 
days. These persons were members of tour different families that 
resided in the same tenement block, built for the accommodation of 
four familitis. This block was on level ground ; there was no drain 
from the cellar, and the waste from the sink drains soaked into the 
( ground under the house. The water used was from cisterns built out- 
side and not iu the cellar. The privies were located in the wood- 
sheds, just in the rear of the house. As everything about the dwell- 
ing was in a lilthy condition, I have no doubt the sickness was caused 
by unsanitary condition. This present fall I attended one case of 
fever in the same house. 

Again, lost Scptemljer, typhoid fever broke out in the Independent 
I Ice Company's boarding-huuae. There were seven cases, (our of which 
I were adidts ; of those 1 attended five, and the other two, when com- 
Ing down, went home and had a full run of the fever. Now this ia 
an old Iward ing- house ; the surroundings are very bad indeed. The 
druna from the house are in a very imperfect condition. The privy, 
ben bouse, cow stable and |)ig pen are ail located in the back yard, 
mnd the whole surroundings point to tlie uusanitury conditions as the 
cause of the typhoid fever. 

There are many cases of PhthiaiS. Most of the cases seem to 
have a hereditary origin. 

Mr. H., wliose family I have known and attended for the past 
fleven years, is of a consumptive family. He has had a cough for 
many years and is now very feeble and far advanced in pulmonary 
tuberculosis. This man is the father of four children, three of whom 
are now dead, having died with (piiek consumption between the ages 
of twenty and twent}-eiglit years. The one now living is a young 
lady of eighteen years, feeble in health, has a cough, wiUi distinct 
evidence of disease at the ape.x of the left lung, and in all probability 
will fall a victim to consumption within two or three years. The 
' Dotber of this familj' has a good history. There ia no taint of coa- 
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sumptiori on her side. She nursed, attended and waited U]>oo all of 
her cbiidron in their Inst eicltDCSses, nnd lived ns one might aav for 
BIX or seven yciir» nil tho time in an atmosphere (M^ntnminutcd with 
oonsii million, ,vet she was a well, robust iiomftn till one jenr ago 
lost Mnieh, wlien soon after the death of her son, wiLlmut taking 
Mity eold, she nna taken nith a cough and died in tlic following 
October wilb eonsHmptioQ or the lungs at about the ^c of sixty 
years. The history of this family seems to me to elearly illustrate, 
iu the case of the children, the hereditary tendency of phthisis, and 
the mother's history seems to show the infectiousness of the disease. 

Qarland — F. A. C. Kmbkson. h. d. 

According to my records, pnennioni.t, phthisis, enteritis of vnrioi 
kinds, simple fevers, lyplioid fever, prevail in the onler named 
respeetively. Rather a lai^e number of cases of tj'plioid nborting 
at the t«nlh to fifteenth day, or soon after the appearance of the 
eruption. There have been no epidemics. Small-pox not known 
tn the lust twenty years. 

There has betn no case of Typhoid Fover in town since my 
residence here ; and there has lieeii lint one case of Diphtheria 
in two years i this was contracted out of town and prevented from 
spreading by great care and immediate burial without funerid. 

I have had cases of Typhoid Fever arising from sneh Mourcea 
of water- pollution as yon mention. Case of Mrs. G. A. History of 
" Low Fevers" in family for several years in autumn. On examin- 
tion of premises I found the privy and sink spout botli within thirty 
feet of well, which was sunk in shaly ledge, covered by ftbi>ut four 
feet of soil. On removing the planking from well, found the side 
of ledge toward the sink and privy moist and dripping. Water in 
well showed reaction for Chloride of tjodtum. I advised Mr. A. to 
lay a brick curb in cement from the ledge above the surface, move 
his privy and conduct off his sink slops, which he did ; this was last 
fall and we have yet to see the result. 

Cases of Phthisis are common. Heredity with the neglect of 
initial symptoms seem to be the causes. In my humi)lo opinion a 
very small part of the prime cause, and a very large p.irt of the 
exciting and sustaining cause is due to ill ventilation and moisture. 
Bad ventilation of school-houses, in this town at least, isi 



liEPOETS OF MEDICAL COB RESPONDENTS. 



169 



rs CAUse OS tilt! great irregularity of temperature. All but nne of my 
cases of |>liLltisis have licen tracealilc U> hereditary taint, and that 
one was Mrs. W.. who was round ber huabaod llirou(;h a fatal 
Attack of phthisis i persisting, c-ontrary to advii-e. in sleeping with 
bini moat of lite time. Two weeks after his decease, ehe, without 
any discoverable hereditary taint, developed symptoms of the same 
disease, dying in alraut four months. 

Lighting froni tlie front, black-boards between the windows, irreg- 
ular healing, are the unsanitary arrangements fouod in our School- 
Houses. The most of the cases of disease which I can ascribe 
to faults in the school -houses are weakness of the eyes, mild con- 
JunctiviticB and frontal headache in summer and colds of various 
degrees in winter. Not more than 20 per cent on the sick roll. 
Headache not frequent. The patient would be isolated and school 
closed until it could be ascertained whether others had contracted 
the disease, if scarlet fever should break out. 



I 
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Qeorgetovm — J. A. Steadhah, u. d.- 

A woman from this town nursed her grandchild last March 
fa Bethel, came home, and Scarlet Fever made its appearance 
first in her family, then among ibe neighbors. No dcallis. 

A woman died of Diphtheria iji I.ynn, Mass., some time i^o. 
Ber BOQ brought ber clothes and bedding home, his wife washed 
them, took the disease and died in less than a week. 

Cholera is quite pixivaleDt. The causes seem to he lack of 
natritiou and e\po.snrc to sudden colds, etc., damp and insuUicicnt 
■ventilalioo of dwellings. 

The School-Houses are small, not well ventilated, and the 
Beats are old style and uncomfortable. Headache is a frequent 
com plaint. 

Oorham — A. \V. Limcoln, m. d. 
The prevalent diseases with me have been pneumonia, asthma and 
Theumatism. Catarrhal fevers are usually protracted. Scarlet fever 
liss not been very prevalent for the past ten years, and when it has 
occurred it has assumed rather a mild form. Diphlheriu has not 
prevnilod very extensively but has been very fatal in some families. 
Typhoid fever has been a rare occurrence ; there have been hut a 
very lew cases tlie past decade. Some isolated cases o( mumps 
have been regarded as brought about through endemic influence. 
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Stnftll-pox buR wcurred but once in ten years. The last case vras 
througli infected clothing; tlie cost per case was nliont $200.00. 

Two or three C4ises of Scarlet Fever have come to my notlee 
where no other cause could be nttribiited except inTt'Cted clothing. 
I have known rooms to retain the contagion Tor more than a. year, 
and clothing for a long time. I have no knowledge of any particu- 
lar case in which the disease was spread by public funerals, but am 
of the opinion that it is sometimes spread in that way. 

Fifteen years ago 1 Lad two patients (sisters) who were taken at 
the same time and the cause was unquestionably the same. Tbeir 
father, a tin peddler, was sorting over some rags when his two 
daughters came around and began picking out the bright pieces and 
in a short time wore taken down with scarlet fever. 

Diphtheria is not very prevalent. I believe that unhealthy 
condilions are a very fruitful cause of the disease. I have known 
eighteen children to fall victims to this most dreaded disease in one 
district. I kufw of one case where the child took diphtheria at a 
Mineral. 

Many times, during a practice of twenty years, 1 have known 
Typhoid Fever lo be caused by uoheallhy conditions, such as 
water which has been polluted by privy, sink drain or cess-pool. I 
have knuwn certain localities where typhoid fever seemed to prevatt .■ 
every season. It was hugely due to decompositiou of vegetafa| 
substances. 

Phthisis is not very common. Heredity is un<loul>tcdly th« 
most potent cause. Much is due also from dampness and from thfl 
bad air of school- houses, I believe. I have known a wife, who had 
no hereditary taint, living with a consumptive liusbaud, succeed to 
the disease. 



Gray — E. A. McCollister. M, ». 

For two years past, scarlet fever, diphtheria, typhoid fever, pnea- 
monia and rheumatism have been the more frequently-occurring dis- 
eases. No epidemics for two years past. At four different lii 
forty years small-pox has apjieared. 

On July 3. 1884, two children came to E. F. L.'s at Gray froB-^ 
Cumberland Mills, a place where Scarlet Pever then prevailed. 
They remained about four days. On July 20th, I was eaSled to see 
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1, seven years ol<], with undoubted acarlct fever, 
r diild I'aine down willi it. None o( the viait- 



j A daughter of Jlr. L'a, 
I Th<; next day another 
I fog ehililren had the disease. These cases were isolated and antiseptic 
Lfti^^ly used. No other casea appcartd and no oilier means of c-on- 
■taK'(>" su^estfd itself. There were uo otliei' eases that I conid learn 
f nearer than ten miles, and there had beun no eorDmuniention from 
my district, contngious or otherwise. 

At times tliere has been considerable of Diphtheria. My cases 
have come from contagion. On the 37th of April, 1685, Miss L., 
■ (lonieatie in a family in Portland, a family then sick of diphtheria, 
eametoGray, complaining immediately after her arrival of headache, 
I backache, and with other symptoms of diphtheria which she certainly 
\ bad. Sho was isolated and clothing washed, but my directions about 
Be of disinfectants were only partially carried out. She saya 
^bere was a handkerchief or two she used while sick that.wcre not 
Washed, but carried in her trunk in almut three weeks to her own home, 
fthree miles distant, where a malignant ease of diphtheria appeared 
I on June 7th, followed in a few days by four other cases, three very 

One home with three cases, where disdiarges were thrown on the 
gronnd n^^iir the lioune, which is above the well on a hill, had 
Typhoid Pever recnr three successive seasons. In this case 
infection seems probable. 

There is not more of Phthisis than in other towns in this county. 

Greenville — II. Hunt, m. d. 

Especially is this region favorable to lung diseases or nervous 
diseases. Numbers each year visit Mooaeheud Lake afflicted with 
these and almost invariably find relief. Asthmatics generally find an 
atmosphere that they can breathe. I have noticed that patients 
with seriously-diaeaaed lungs have improved and lived longer than I 
thought posaihie. For the past two years there has not been a 
death from any lung disease. Scarlet Pever has not been seen 
here for years. Diphtheria, except in a miiil, questionable form, 
has not lieen seen. There were four cases of Typhoid Fever in 
Uarcb, 1885, all traced to the poor sanitary arrangements of our 
houses. I had four cases of typhoid fever which were undoubtedly 
caused by pollutetl water. The privy and cess-pool were ten feet 
from the sink spout and six feet from the well. 

Cases of Pulmonary Phthisis are rarely seen in this section. 
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Ouilford — C. B. Bennett, m. d. 

There have been eleven cases of Diphtheria in twenty-two 
3'ear8 ; only five proved fatal. Contagion is the usual cause. The 
night of June 5th, I was called to visit a child in Sangerville, sick 
with Scarlatina, who had a very sore throat, with the glands very 
much enlarged. At my sixth visit, on the sixth day, I found the 
other three children sick, all taken the night previous with Diph- 
theria in a bad form, especiall}* the eldest boy which case proved 
fatal. The location of the buildings is on a side hill with the land 
sloping to the west and south, and high and dry. The following 
sketch will explain the arrangements. 
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All the space between the ell and the driveway was filled with dirt 
taken from the barn cellar, and the driveway* was covered with tlie 
same. The barn cellar was a part of the cow yard last year. The 
well is four feet from the driveway and thirty-six feet from the sink 
spout. My opinion is that the water was poisoned b^' soakage from 
its surroundings, and especially from the \vashings of the dirt which 
was taken from the barn cellar. There was nol, to my knowledge, 
a case of diphtheria in the county before these, and there have none 
followed these. 
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HaUowtll—il. M. Lbaht. m. d. 
s been no eiiidemic of either scarlet fever, diplitberia or 
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There hm 
t3'phoit] fever liei-e, 

I knew of n case of Scarlet Pever in which the contagion was 
communieated by means of clothing. It was that of a child which 
had l>een carried by a utirse who iiiul !)ecn attending a case of acarlet 
fever and had neglected to have her clothing disinfected. Have 
known of cases in which the contagion Beemed to retain ita vitali^ 
a long time in clothing and in rooms : also of its having been spread 
by putAic fvnerala. I believe the disease is generated by unsanitary 
conditions. About tliree- fourth a of the cases I have attended 
Bcemed to be due to infection derived from other cases. 

Diphtheria baa not been prevalent here. I think the most 
fre<iuent cause of the disease is contagion. Have known it to spread 
through schools, but in the casea I have in mind the school-bouses 
were badly ventilated. 

I have seen localities where Typhoid Fever has recurred in 
BuccesHive seasons. Have tlionght it was candied hy the draining of 
• privy vault into a well, the water of which was used by the family. 

Cases of Pulmonary Phthisis are very frequent in this part 
of the Stat«. I Ihiult it is partly hereditary and partly cnitscd by 
ill ventilation and dampness. In my opinion about ono-fourth of 
the cases are caused by dampness and one-half by ill vculilatioir; 
the rest by heredity and various other causes. I believe that the 
bad ventilation of school-houses has something to do with causing 
the consumption of later years. Two cases were caused, I think, 
by the patients working in a close haaement room, bndly ventilated, 
anti in spring, autumn and winter, very damp. There was n family 
of six children, Ave of whom died of phthisis. The father, his two 
eisters and the grandfather died of phthisis. The motber'a brother 
(uncle to the children) died of the same disease. 

The infectiousness of phthisis is shown in the following case : A 
young man ill with phthisin married a strong, healthy, young woman. 
Six months after marriage, phthisical symptoms developed in the 
wife. Her family history showed no case of phthisis, and she was 
perfectly well when married. 

All our School-Houses are well ventilated and lighted. A 
very small per cent of the pupils are absent on account of sickness. 
If a case of scarlet fever or diphtheria were found in the school, 
thorough disinfection would be enforced. 
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Harmony — Wm. M. Ladgblin, m. d. 

Consumption, pneumoiiin, liilious and Ij-ptioid fevers tonstitate 
the prevailing diseases. A few years ago diplitheria prevailed Alarm- 
ingly, and scarlet fever and typhoid fever occur occasionally. 
Sniall-pox has not been in tlie town for nearly twenty ypBrs. 

Unsanitary conditions have ustially been the cause of Diphthe- 
ria. It lias been spread in the schools, but vigilance may pmvent 



Cases of Typhoid Fever &a the result of bad hygienic condi- 
tions have presented themselves to me, and 1 Lave hnown of tbe sue- 
ceeaive recurrence of the disease in the same hotiaehold explained 
by the c-onlinuanoe of the same conditions which were present in Ibe 
previous cases- 

Puhnonary Phthisis is very frequent here. The causes are 
here<litnry tendency, taking colds by iasnflleient dotliing. etc. A 
atnall proportion of the eases are caused by imperfect ventilation : 
more by dampness. I do not think the bad veotilatJon of scIiooU 
rooms has much to do with causing it. Many school -houses have 
too much and too faulty ventilation. The fault lies more 
quate and improper heating or warming. 

The faults in the SchooI-Houses are improper seats, impi 
he&tf and loo much ventilation and in the wrong place 



JIarrington — Gkorge H. Walling, h. d 
Among the prevailing diseases I would particularize consumption, 
rheumatism and typhoid fever. There has been no dii>htheria for 
twelve years. A mild epidemic of scarlet fever last year. Uave 
had no general epidemic of typhoid fever. I don't know of a case 
of small'pux. 

Oonsumption is quite frequent, caused by exposure, 
poor vcutiliiliou and predisposition. 
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Herman — F. F. Whittakek, m. d. 
Some of the more prominent of our diseases are phthisis, typhoid 
fever, pneumonia, rheumatism, liver diseases, uholera morbus and 
cholera infantum. In three j'ears I have seen no cases of sonrtet 
fever or diphtheria. I undei-stand that smatl-pox has been h«% 
twice. 
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In two cases of Typhoid Fever there bad been previous cRees 
in tht! same place. In another, tlie sink water was allowed to remain 
on tlie surface with privy, harn-.vard. well, all williin fort) feet of 
d Weill a g- house, an<i privy and well only twenty feet apart. 

Cases of Phthisis are frequent, tlic causys of wliicli are inlierit«d 
tendeiK'y. climate, bad ventilation anil pneiunonia. 

The gravest fault in our School-Houses is the bad ventilalign. 
Bend ache is prevalent. 

Jlodgdon — J. S, White, m, d. 

I lielieve stnall-pox occurred in this town some ten 3'ear3 tgp. 

Have not seen a case of Scarlet Fever since coming to tbia 
town five years ^o. 

Diphtheria has not been very prevalent, except in 1882. At 

that time we had an epidemic of the disease in the eastern part of 

t Die town. In my opinion the disease has been caused liy decaying 

chip-yarda, dirty cellars, bad drainage and living in old and crowded 

bouses. 

Have had a few cases o( Typhoid Fever caused by pollution 
of water, dirty cellars and privy vaults. I had seven cases in one 
house which I attributed to dueaving vegetable matter, a part of 
which was an old chip-yard of some forty years' aecumululions before 
the honse. 

Holden — W. K. Mf.rbii.l, m. d. 

So far 88 I can learn, diseases rai-ely occur here as an epidemic. 
I am told there were a few cases of small-poi: here about 1865, 
The cost to the town 1 am assured was but a small sum. 

Diphtheria has not been a prevalent disease In this town. 

Cases of Consumption are frequent. In regard to the infec- 
tiousness of phthisis, J attended a lady who died of this disease in 
Slarch, 1884. The husband, apparently hcaltliy, then or soon after 
irent to live in his father's family. During the summer his slater 
was talien siclt and died in January last of the same disease. He 
began to fail in health last fall and died of plithisis in May. 

Imperfect ventilation and faulty heating apparatus are the two 
worst faulla with our School-Houses. A large percentage of 
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the piipila arc kept home on ftcoount of sickacBS. The children f 
longing to the family woulil be kept at home and poasihij the » 
night be closed (or the time if Bcarlet fever or diphtheria appt 



Jlollis — J. A. Fellows, h. d. 

I have had two or three epidemics of scarlet fever and also of 
diphtheria witliin six jears. Not very much typhoid fever. Small- 
pox has appeared once. 

In the several epidemics of Diphtheria which we have had, the 
cause seems to he infection. In the epidemic five or sis years ago 
whole families of children had the disease and In some eases all 
died, but it did not spread to a great extent outside of a few families. 
Some tascB seemed to be caused by impure water. 

Cases of Phthisis are quite frequent and the prii 
ar« hereditary influence, dampness and impure air. 
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Eowland — J. H. McGreoob. m. d. 

There has been no case of typhoid, scarlet fever or diphtheria 
within the town limits during the last five years. I learn that thirteen 
years ago there was an epidemic of Typhoid at Howland Point. 
Seven cases in a population of thirty peiaons. The iniltal ease WM 
that of a young man who relnrncd home from Pennsylvania sidt. 
I have seen one case of Phthisis during the Rve years that I have 
resided here (in the town limits), which was undoubtedly inherited. 

The two School-Houses in the town are of tlie usual gort_ 
heated by stoves and ventilated by letting down the windows at 
top. 

Industry — Wm, C, Hatch, h. d. 

Ho disease has prevailed as an epidemic within tlie last live yi 
Small-pox invaded our town once, about twenty-one years ago. 

About nine years ago the family of a rag collector contracted 
Sca.rlet Fever from sorting the rags purchased. This collector 
[•ought the rags in a neighlioihood where scarlet fever had prevailed 
some months hcfoi-e. The people are quite careful ui regard to 
public funerals after contjigioua diseases. 

Diphtheria has not prevailed in the town of Industry to : 
extent for the pa^t fifteen years. 

There have been no cases of Typhoid Fever in town for 
past eight years. 
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Wells and privies are oflrn located too neitr each other, And I am 
conviDced ibat fVoui tliis cause the water of many wells is rendered 
unfit for use. Your circular on the construction and managemont of 
earth closets is a grand thing, and ought to be [ila<«d iu the lianda 
of everj' family in our land. Lectures on public hygiene would 
prove of great value. The people are surprisingly ignorant on thia 
ouliject. 

Should not think over twenty per cent of the deaths are from 
Pulmonary Phthisis. The more frequent (causes of this disease 
are sudden cold^. I believe that bad ventilation of school- houses, 
nusanitary conditions and the hereditary tendency of diseases have 
an important bearing on nearly all diseases, but to the exact extent 
I am unable to say. 

I have visited many schools and given the subject considerable 
thoDght and study. I find country School-Houses defective in 
four very important respects, vix: 

Ist. They are not supplied with proper apparatus for heating. 

2d. They have no arrangement for ventilation save, jwrhaps, a 
chance to lower the window sashes from the tup. Through this 
opeuing the cold air must enter and the foul air escape. In suck 
cases colds are common among the pupils. 

Sd. Tbey are improperly lighted, but few having any means for 
regulating the supply of light. 

4th. Scats arc constructed on decidedly un physiological principles. 
It would coat but little more for good seats and desks constructed 
on accurate physiological principles, while the good resulting to the 
pnpiU would be of inestimable vulue. Every school-house should 
have available an abundant supply of pure water. I cannot recall 
a single school-house where the school is not dependent for its 
BOpply npon the nearest rarm-lmuse. There are many other things 
connected with our schools which bear directly npon the public 
health. Ot these we will s[>eak further if you wish. The writer 
once attended a school where the loom was warmed by an open fire 
in an old-fashioned fire place; colds and headaches were things 
almost wholly unknown among the pupils. 
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JnniiHjmrl — J. A- Wallino, M. D. 

Pltthisis and tv|)Iioid revor :ire the prevailing diseases. 
veiy free flora scailpt fL'vt-i' ; 1 liave not had a ease here, and Imvi 
jet to find a ptTaon Ihat has heard of one ; diphtlierln U also 
rnru. Tjphoid fuver tins wc-iirrcd »8 epidemics, bcsidts the scattered 
eases, A majority or the cases seem to be due to impim; wftter, 
Iq one epideuiici a numlier snttered on the same street, and tliey 
used natpf IVom the same well, and this U considerably lowrer than 
the on t- houses. Within two years we have had two visitalioris of 
luenslcB and w I looping- Cough. I know of no ease of astall' 
oeenri-iiig here. 

Consumption is quite prev&lent here and I should say that 
eaiiBiition is ahi)ul evenly divided between dampness and poor vi 
tilation. Phlliisis \\a» been very prevalent on the Islands abont this 
place, due, in my estimation, to poor ventilation, especially In winter 
time, when the family is all eotiHned in one room and every cIihikm 
for ventilation closed. There are many families here in which 
phthisis attacks every ooe in the lamily. no matter under what difTer- 
ent conditions they may be placed ; this seems to me to be evidence 
ill favor of the tlieory of hereditary influence. 

Kennebunkpari — Lthah Chase, u. d. 

Rheumatism, pneumonia and phthisis are the prevailing diseases. 
The epidemies of sinrlet fever have never been severe, deatlis very 
rare. Diphtheria is never found in the village and vicinity ; a few 
cases in extreme northern part of town. Typhoid fevers very rare. 
Both of these prevail in Hiddeford and Saoo, only nine mik-s cast. 
Membraneous croup Is almost never met with. 

Public funerals of Soarlet Fever coses ie a gooil way to spread 
the disease. 

No Diphtheria for many {at least ten) years. 

The majority of the cases of Typhoid Fever have been traced 
to the water contaminated by privy vaults, sink drains or barn-yards. 
Have never seen in ihis region a single case where the water was 
pure and the sanitary couditions good. 

Cases of Oonsumption are very frequent. The causes are 
heredity, contagion, unfavorable trades and the breathing of impure 
air. Infeiuales.thlnshoes, Insufficient chest clothing, neglected colds 
and coufinement to iil-ventilat«d rooms. Most of our winter homes 
in this region are hot-beds for generation and growth of tuliercular 
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iernsc. Sttive heat. doiiMe windows, nigbt nir often hclon- zero. 
■ thu |)CTc«utfige nf tlii.> (Uscase by one-ljolf. I coiUd give 

roral cases which seem U* prove Ihc iiifei^liousaess ol' [ihthjsls. 

i; rollowiiig is one or them : 
1 A imitlii^r died of pbtlijsia contracted late in life, over fiftj' years. 

r dauu;htor, a robust girl of eigliU-eii. on a farm, io n vury healthy 
ivajity, took tUe entire care of her juiittter. Soon after the death 

! the latter, site showed all the symptoms of consumption, with, 
rideiices of tul>ercular deposit on left hing. She fvas for many 

inths under treatment iiud upparentiy recovered, and has since 
mrried. The case was so marked t)iut I look for a fresh Itrealcing 
Mt of the disease. 

> The faults in our School-Houses sri? many. Headache is. 
puch ooroplaiucd of, especially where, as in most cases, tlie ceilings 

e low and a stove pipe jiaases over tiie heads of the pupils. 

Lewinl'm—0. A. HoRit, m. i>. 
Since oar municipal incorporation, the records of our city govern- 
nent show tliat Small-Pox h.is made its appearance in nine out of 
e Iwetity-two years that have elaiised, namely: 

18S4 .'5 cases 

18i;5 U " 

1H6G 4 " 

1867 20 " 

1872 2 " 

1873 20 " 

1875 2 " 

1885 1 " 

I do not know how many distinct outbreaks have occurred, but 
a quite sure that in some of these years there have been more than 
; [>rol)atj|y the disease has come anew as many as twelve or 
turtflcn times during this period. It. furthermore, should Im; statedr 
lat these records take cognizance of only the cases which have 
3 onder the care of our city physicians and it is quite likely that 
e been under the care of other physicians. Tlie number 
ul have been thus privately treated I am not able to state, but 
ftink it might be 20 per cent of the whole. Some ot the outbreaks, 
It think, have coat the city from «1&D0 to $2500. 
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The epidemic of Oholera oocurred in 1854. Lcwiaton < 
among the Tirst places in the State to be smitten, but bj tlic L 
tDT rccol]('clioii8 not Iho first. It made its appearance in tlie enrl^ 
part or August mid did not disappear till some time late in Septem- 
ber. I lliinlt tliiTe were about Ihirty-flve or Torty cases nod posstb 
more than forty. Quite a per eent. of the cases i 
tliough it claimed its victims amon^ youths, adnlts and tliot 
advnndcil years. I tlitnk about forty per cent, of the (itses « 
fatal. While eases occuired in various parte of iho city, a Ur^ 
part were in bndly-drained and unhygienic locAlities. The foreign 
population snlTered in a mnuh greater ratio tlian the Amei 
The part of the city furuishing tlie greater proporlion of the 
was that lying north of Main Street and east of Cliaiwl StreelJ 
that part not far distant from tlie Maine Central Upper Depot^ 
part of the city at that time very poorly drained, quite thickly popu- 
lated, with aliimdanoe of decaying animal and vegetable matter, the 
people mainly dP|)ending upon wells for their supply of water. A 
few cases of the disease occurred in Auburn. Dr. Charles Millet of 
Lewisluii, one of the prominent physicians of the State, died of the 
disease at this time. ^_ 

Liminglon — S. M. BRAnnrRv, m. u. ^^M 

Wc have a variety of diseases, pneumonia, bilioirs, rheumatic an^^ 
occasionally typhoid and scarlet fevers, croup, «tc. I think we do 
not tiave a clear case of scarlet fever oftener than once in four or 
Bve years, then as an epidemic, Fonr years ago I hiid two children 
very sick in one house, one of them had a violent hemorrhage of llic 
bowels : at the same time I had three in one hou?e two miles awny, 
mild cases, all recovei-ed. It is very seldom we have a genuine 
case of Dipllthsria, but a good many oases of sore tlironls, some of 
which miglit be called diplitlieiia. tlie croup often. Typhoid Fever 
not often, but it was very severe Ibrt^- years ago, when il prevailed 
as an cpiileuiic in the fall of the jear. I had twelve sick at one 
time. Stnall-Poz has appeared three titnes in forty years. 
The first case was in a man forty yeai-s of age. who, to show bis 
courage, put on the hat and gloves of a man who had died of small, 
pox. He had never been vaccinated and would not be. lu alK>ut 
two weeks lie began to be siek, his wife gave him a gow) sweat, the 
death blow. I was catletl and found liim very sick wiUi the con- 
fluent sniall-pox and told them he would die and he did in three daya. 
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! next case, some fifteen vears «go: Mr. C. came liomr? to bis 
'Tftmilr ol wile and two girls, ecven niid nine, witli tlic vnrioloKi 
pastiilns ill ttie atnte or malumtion. I hhvt iliem In a Tew liniirs and 
Taccin&teil the girls. «n(l again tbe next day. The younger girl look 
Hlbe vaccination, the otlicrdid not. The ,Tonnger gitl bud a common 
^Bmc of varioloiil, Ibe other, n liard case ol' smatl-pox, but got well. 
^Bthe wire had been vaccinuted some years befoi-e, she took C5are of 

ttie girls and did not have the varioloid. The third time, Dr. 

who live<I in ani^tlier town and was taking c^are of a ease of small- 
pox Iberc. came to see a patient in our town and so when he left bia 
pKtient be also lefl the small-pox with her, and four of the famit; 
had it, as thev ba<l not been vaccinated. 

Sixly-cight years ago Yellow? Pfiver prevailed in tlie western 

Htrtof Parsoiisfii>Id and KUingham, N. H., one aeason. 

We have Phthisis occasionally, but it is not frequent. 

In our School-Houses the ceilings are t^io low and we find 

, bad air. hud seats, low desks. I do not think our scbool- 

3C3 now, with their box stoves and dry, hot air, are so wbll ven- 

Blated as they were years ago when the>' bad tbe large open fifd- 

Ueadache is now very common and often scholars have to 

■ave Uie acbool-room for some days on account of tbe faulty ven- 

lalion. We have some new school-houses which arc very great 

Btprovements over the pre 



Lincoln — C, Fuller, m. d. 

The prevailing diseases in this town are colds, sore throat, 

icbitis. [incnmonia. diphtheria, diarrhtea, dyspepsia, and of lat« 

iara a good deal of bladder troubles, gravel, ejstitis, stone, etc. 

L peculiar feature, tbe past spring, was an aflection (endemic) of 

'ifae walla of larger bowels, with fever, great pain and constipation, 

lasting about eight days. No epidemics of diphtheria since 1876, 

irbeo twenty deaths occurred ; hut it still lingers about bei-e, and we 

■ teve one or two cases every year. Had one case in woi-st form last 

igQst, that of a boy about nine years old. Scarlet fever has not 

len prevalent for five years, although we have isolated cases of it 

rery year. Typhoid fever about the same. We have had small- 

K)x three times ; in 1855, I860 and 1879, as near as I can remember. 

s brought here by people each time, and probably cost S^OO. 
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I think tbat about nine nut of ten cases of Scarlet Fever a 
caaepil by unsanitary conilitions ut Ilrat. About mie-hatf of I 
CBsos are ilue to iufeolion derived from other cnaes, 

Thert- was an epiMtjniiu of Diphtheria in lliis town in I8I>0 « 
one iu 1MT6 ; in tlie former, wliok' fninilii-a were swept awnv ; 
lathtr, about twenty died, and those mostly among tho Freiii 
where they refused or neglected to 3epnrat« the patients. In 187fi 
the disease was brought. Hret from Medway to Chester, then hM 
I atU^'ndril the patients (two (ihildren) where the mollier employei 
girl from Medway who had reooverod and been «t work for f^ 
weeks. Change of weathi'i- is u frequent cause and in eertain I: 
aettlemeuts it seems to linger wliere it may be eaiiseil by a waiit| 
proper food, as I believe. The diphllieria was once brought b 
by a girl attending school, living two miles aliovc. I n 
case where it was spread by a finieral nnd the result was four deatb 
it occnrred alwut ciglit years ago. 

I bare had eases of Tjrphoid Fever cniised by drinking hruild 
water; two different times men !it work liaying for a man uontrac 
the disease ; do not rememlier that I ever had a ease titat 1 t 
not truce to drinking polluted water aa the cause. 

Proh&hly three people on the average die every year of Phthisis 
in its different forma. I think the mure frequent causes of 
disease are heredity, cold, damp weiUlier and sudden changes 
impure air. 

I bad eases (three) of phthisis where first a daughter, then a m 
died, and now another daughter is siek with consumption wher^ 
was inheriled from the mother; indeed all eases 1 ever hod ixiuldfl 
traced back to heredity as the cause, except one, vix: Hr. aJ 
rugged young man just married, was siek with consumption alM 
«ightecn months and died ; his wife, Mrs. A., was a healthy ; 
woman with no sign or taint of the disease about her or in her famijl 
but she was very faithful in nursing her husband who, while it 
persisted in keeping shut up (during last three months of hia s\^ 
ness, in spring of year) in a hot, stilling room ; and I remeru 
going into the room and not being alile to remain In the nausc 
hot atmosphere, altjiough they lived in a good house with plcntw 
room ; very soon nlU^r her hnsbnnd'a death she was taken siek, 1 
with pleurisy which developed into quiek eonsumplion and she d 
in about four mouths. 
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Tiie moat (common fniilts in the School-Houses in tliis town arc 
K<tbeir Iteing small, poorly ventilnud nnii iow po>.tcd : cscept in four 
HJt of ten diatripta. Have notioed one or two ill from over-heating 
About twenty out of five hiimlred ]uipils are abaeiit on 
^imt of aiekness. Headaelie does not occur very frei|iientlv. 
a ease of scarlet fever or diplitlieria were found in the school-TOoin 
Ehe school would he closed anil the sick isolated. Onr town nehool- 
loasc in District No. 3 is poorly conslrueted, windows nearly all on 
one side, with room for the omallest pupils in second story ; no ven- 
tilation in any school except by the windows ami doors. 



Lilchfiel't — Knoch Adams, m. d. 
To Ihirty-foiir years wo have had no widespread 
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Bpidemii; of scarlatina. A few fuinHies have been so nUlicted, hut 

B a rule, if it extended beyond the first family, it look on a lighter 

Since 1858 there has been only limited areas of this disease 

t(ln my field) and those niosllyof a rnild type. Diphtheria i>roke 

n the center of this town ; about a dozen cases wiUi one dcutli. 

62-63 (winter and spring) there was u severe epidemic of it 

toning in the same place and Cflrr\ing otf al>'iiit twenty-five pt-r- 

lu 1HG4-C.1 a sharp epidemic affected a porLion of Gardiner. 

«ir from one family and one each finm two others died. The 

disease was mtieh more severe in llie first family visited. Three 

times has typhoid fever visited neighborhoods, affecting twenty to 

_ Ibirly persona. None for two years and little for nine years past. 

naU-Pox and varioloid in my prneliee five times. Three of 

ere varioloid contracted away from home and no expense 

md no contagion spread except in one instaneo, before any physician 

s called and then only milil varioloid to a few individuals. The 

nro attacks of small-pox cost about $250. 

I liavB often been puzzled to see how slight an exi>osnre fi-om 
bothing worn was thought to be the cause of a spread of Scarlet 
frever, while ranch greater and even direct exposure prwlncid no 
I have known of two cases where after two years, Uiya in 
^e case, and clothing in another, were the only known source of 
! contagion of scarlet fever. Scarlet (ever visited ray father's 
(kraily thi-ee times, taking one or two at a time, passing l>y n pair 
r twin sisters, and one of them afterward nursed in a fnniily 
e it prevailed. Years after, when she had a femily of small 
diildi-en and seemingly hud no possible chance for contagion, sbo 



184 BTATB BOARD OF HEALTH — SECBETABr'S BEPORT. 



1 



ic to 



waa taken down sad died with the disease ia two or tbree days and 
nil ol licr children had it in atKiiit three ilays and one of three died. 
Tbe otiier IwiL tiistcr was wilh liur when she di?d and alteuded tb« 
fnncral. and tbo diildren were then siclc too. Two years later, with 
iio source of thu diaeaau possible but the UHe of sutne dolliing from 
the others sister's home, which had tweii in hur house for two years 
past, she was taken sii^k and died berore the rash had tiiuc to 
appear. Her three ctiildren also became alleeled from her. 
both or lliesc sistera lived in border homes, in healthy louationa, 
&o isolated that we can be quite sure of the faets suggested. 

One of lk>ston's health officers rode with me past a house 
August evening, when a peculiar scent reached us and he remarked 
'-There ia Typhoiti Fever in that smell." Within a week I was 
called to attend a set of the severest typhoid cases in that house and 
one after tile other all came down with it. 

Id ihecemetery in West Gardiner thei-e lie side by side two mothers, 
one father, and twelvechildivn,all having died with Consumption. 
I know of ten or a dozen cases of healthy wives or husbands who 
have followed in a year or two their companion who died of this 
disease. 

The most common faults in the School-Houses arc low ceilings, 
ill-ventilated and badly-heated rooms. The most frequent school- 
room diseases are catarrh, headache and sore eyes. 

Litdifield Comer — I. W. Gilbekt, m. d. 

The more frecjnently -occurring diseases arc bronubitis, pneumonu 
and isolated cases of contagions dist>.ase3. 

I have known of Scarlet Fever in a family where there was no 
possible source of infcullou except by a letter received ftom a friend 
in whose family there were cases of the disease. 

I had five cases of Typhoid Fever in one family, the only 
recognizable source of infection being the drinking water which was 
taken from a well in the cellar, the top of the well being less than 
ten feet from the sink drain. No other cases in the vicinity. 

Consumption is not very prevalent. 

Livermore Falla — A. R. MilJ.nT, h. d. 
The prevailing diseases are typhoid fever and pneumonia. Scar- 
let Fever for the most part has been of a mild form. In one 
instance the fever made its appearance in a house where there woi 
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children all or whom bad it quite severely ; all recovertad. In a 
; one-Lhird of a mile away in which there were two farnilieB 
Ki)iR> it made its appearance. In one family there weru four ohil- 
reu all of whom had the fever and all died. In the oilier family oE 
ree children none took it. These people lived away from the main 
md rniii'e llinii a half mile, and they were not away from home and 
as there who eould convey the disease in any way that I 
EHild learn. 1 look upon it as a sporadic case. 
Pulmonary Phthisis has prevailed to a small extent in this 
region l>ut not so extensively as at some other points. Most cases 
pvould lie traced back to some connection on one side or the other or 
iolh sides of the fnmdy, leaving no doubt as to the hereditary origin 
f the complaint. 

jung and robust man left his father's farm and went to work 
I a l»os shop whei'e there was much pine dust arising from the 
i in the course of manufacturing. He came home at the end 
r three years and died of phthisis in a short time. 
' I look upon the breathing through the mouth aa a frequent source 
f cousuniptioii. 



Livernwre Falls — Henut Reynolds, m. n. 

Typhoid fever has at limes prevailed epidemically In Livermore 
Falls Village, but not since my arrival here three years ago. There 
are also the usual variety of lung troubles and other common dis- 
eases. Scarlet fever has occurred from time to time here during the 
past three years and in a large part of the cases it was impossible 
to trace the infection to others. One case would occur in one 
«rt of tho village and perhaps none others, but after a few weeks, 

ree to six. another case would occur in another part of the village. 

I some instances several cases would follow directly one after 
nother, but many of them occurred in the peculiar way men- 

med. 
t My little girl eighteen months old was taken with Scarlet Pever 
lat May and had had no possible way of exi>osure that I could 
Bimk of except having visited a home and room where two children 

i been sick with scarlet fever four or five months previously. In 
[he room the lounge npon which the children lay when sick had not 

sen disinfected nor had the room, and I think she took the disease 
rom the lounge. 
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A Beven-yenr-oW girl of one of iny nHghliors hni the sci 
fevvr. and six woeks aftt-r th« tiiiby in tlie same fnmilj' lind it. 
littlt! girl bad been iaolAtvd as snati as slie was known to have 
disease and tljp house was disinfi^eted after her recoverv. 
bcrore the liab; was taken sick, some suits of clothing Trora Boston 
for use at an evening enterlaitiinent were brought into the honae. ami 
1 thought the hai>y took the di§eaBe either tmrn that clothing or else 
from some t-lothing in the houae that migiil not have l)epn thoroughly 
diBinfeelL-il. Have known the disease to lie cominunicatcd frutnoDC 
faTiiily to another by letter. I have not Sfen anything that would 
lead roe to think that unsanitary conditions wonUl originate de munt 
scarlet fever. I believe that the scarlet fever infection will 
in rooms atid clothing for months ami tliat it is due to this fiii;t thai 
many wises ocenr whi«h cannot he iraoed to any distinct origi 

I have seen only a few cases of Diphtheria the past three y 
Two or three cases occrn're^l in a familj' fi'om Itangor wit' 
easi' had lieen, who were visiting livre. Another case occurred 
young man who had recently returned fi'oni the State Fair last fall. 

In 1870 1 was prntrtising at Cast Wilton, a village built in around a 
mill-pnnd. The previous year the great freshet of 18l>!t Imd washed 
into the pond a large quantity of leaves, sawdust and mnii. two or 
three feel deep. In the summer of 1870 the water was drawn ntf 
for repairs on the mills, and left the innd esimsed to the hot sun. 
A disagreeable odor arose from tlie decaying nmsa and was blown 
over the village hy the southwest wind which pi-evailed during sev- 
eral days. In the track of thai wind from the decaying mud eighteen 
cases of Typhoid Fever occm-rcil, all down at one time, in a small 
village of about fifty houses. 

I know of a farm house where a case of typhohl fever hatt otwnrred 
each year lor three successive years. There is an offensives privy 
in the woodshed joining the house, and the drinking wsler i 
taineil from a spring down hill from tlic linildings four or live 
Sandy land. 

I have known the scent from a privy where the evacuations 
typhoid fever pnlienl were einplicd to give tlie disease. 

Puhnonary Phthisis is not very fi-eqnent in this vie 
Want of ventilation is olleii a cause, especially where a large tiiimbn 
live in a few small rooms. I have seen several cases where I atlri> 
bnted part of the causative influence to stagnant water in cellanii 
and dampness trom the many trees close to the house. The 
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jntilation or Bchool-houscB I tliiiik lielps to induce phtLisb iti those 
re<1ispoap(l tn it. 

I School-Houses liave mo means of ventilation except bv floors 
(lows. Seats ai'u arranged so tliut the sun Talla direrlly in 
jont of llic pupila instead of upon tlieir boohs, making it liard for 
r eyes. 



Lubee — H. S. Delahf.re, h. i>. 

I 8iiice I bare been bere, pbtliisis, pitcumonia iind typhoid fever 

11 to have taJceo the lead. 

I Before I cnme to this State t treated a ease of Scarlet Fever 

iLippoeed to liave been taken from a haek. Alioiit one week 

R(I elapsed from the time tliG liaek had l)eeii used at tho fiiueral of 

% searlet fever palient, when n lad)- used the same vehtule, taking 

s-year-old daughter wilb hei-, a distance of five or six 

kfles. The weather beipg not very pleasant, the doors and windows 

ftm kept closed. In sis dajs the child was taken ill. There had 

liDt been a case of scarlet fever for some years within seven miles 

t the plac-e where the child resided, so that I couid not aceouiit for 

I In any other way than Irom ridin« in the hack. 

' In some of the eases of Diphtheria that have conic under my 

observation. I have thought the disease to Iiave been generated by 

filth arid bad ventilation. In the town of Varmonlh, N. S., I 

attended four cases of diphtheria all of which occurred in the same 

md in the same family. 1 think the diseuae was generated 

f filth beyond the possibility of a doubt. The niollier. a French 

lived with her four children in the basement of an ovor- 

towded tenement bouse. The inmates of the house were all 

tsherwoiuen. In these premises there was the most perfect neg- 

■veryihing pei-tuining to cleanliness or dainage. The water 

wliioh ihey washed clothes, etc., wag thrown out of the doora 

^d windows until there was not a sign of vegetation around the 

IMC ; in fact the house stood in the midst of a quagmire of filth. 

e French woman and her children were the only ones who slept on 

B firt^t Hoori all the olherti sleeping up stairs. Of those who slept 

p btairs none bad Ihe disease, whilst all of the children sleeping 

tawn KtHirs hnd it. The entire household had access to the slck- 

ibm until I was called In. which was ten hours before the death of 

e eldest girl. No one took the disease but those mentioned. One 

leatb, three recoveries. 
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I have tliiiught that n nuinber of the oases of Typhoid Ft 
oceurring in lliia iilaee were caused by drinking pitlUited wnter, 
being tice case§ last autuuiD occurring in ]>eoi)le i 
waUT trom the aainc nell. 

Some of thcae lived in comrortalile homes and others in a flllb;, 
badlv-venlilated tioiisG. The people generally don*t pay any atten" 
tion to tlie relative positions of wells and privies which is the cause, 
in my opinion, of most of the typhoid f«ver in this place. The 
pen sketch wliicti I »end will show their relative poaitionn in the 
of which I speak. 



n 



1, HonMi with fir«t case of typhoid. 
3, Seuohd^iry CHseH here. 

3, Burn 40 leol from well. 

4, Privy 15 fi-ot from well. ■ 

C. Don Hniiso. I 1 

5, Sink Spout 25 ft, from well. [ 




The fii«t oasea (two of them) occurred in House No. 1, nesF I 
well, and Inter tlirce cases occurred in house No. 2. The soil !■ 
gravelly and not very deep befoi-e the ledge is reached. The aurfaoe 
of the ground at the well is lower than it is where several of tbe 
neighlioring privies arc. I forbade the use of the water by the 
family in house No 2 when I attended, and afterward there were no 
new cases. 

Comiiared with other places where 1 have been, I should say that 
Phthisis is frequent. As near as I can find out tbe principal 
cause is heredity. All my cases have been quite clearly inheriKid, 
generally fram the mother. I think that where there is an hereditary 
tendency to the disease the bad ventilation of school-houses might 
hasten it. 

Dad ventilation, had scats and had heating facilities in j 
School-Houses. Headaches frequent. 
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^^^^^^^ Lftbeo — K. H. Bennett, u. 

^ The diseases most prevalent here Are catarrlial ili senses of the 

respiratory organs, consntnption, pneumonia, typhoid fever, eryei- 
pclas, dipbtlieria. i-hrunic cystitis, chronic nephritis, diabetes (both 
fonns) together with lh« diaeaaes of childhood and the various 
forms of chronic diseases. I have noticed no peculiarities in the 
diseases here except that typhoid fever is apt to spring up in differ- 
ent sections where there is no history of cont^ion from other cases. 
I know of one instance of the same kind regarding diphtheria. 
JSever met with typhoid in llie spring before this year. Have had 
re epidemics of Scarlet Fever since 1 came here nine 
Pcars ago. Had a niimher of cases in 11^76 and a few mih) cases 
imer. The disease has been spread this season by allowing 
we who have had it to attend school. [The parents claim they 
1 not Ifnow it was scarlet fever.] The only epidemic of diphtheria 
which we have snlTered from in the last decade was in 18i^l. I 
tbink it can hardly be said to be endemic here, hnl in 18R1 the dis- 
ease broke out in diiferent parts of the town about the same lime. 
^^^D one instance there was no history of contagion fVom other cases. 
^^■We n&ually have a fen cases of typhoid fever in the fall. Unsani- 
^^KRry conditions are evidently the indirect cause at least, ami if the 
^^ disease germ can be multiplied outside tlie human bo<ly without seed, 
the di'rect cause. I believe we have mild epidemics of ptienmonia 
and erysipelas. It is rare lo meet with a single case, but they are 
^H'lifltially in different families. I can lind an account of only eight 
^■^Dvasions' of Small-Pox. In 1823 it was brought from New York. 
^^P About 1838-40 it was brought by a sailor from New York. Within 
^^ a period of two or three years, 1864-67, there were four distinct 
invasions, all brought by seamen. In 18(j9 it was again bmught by 
I a seaman. Was twice brought from Boston, others from New York, 

^■Probable cost to the town was }I250.(>0. 

^^1 As regards Scarlet Fever I have never knowu the contagion 
^^B(d have been retained in clothing more than a few months. Un- 
^^■doubtedly unsauitary conditions play an im[K)rtant part in retaining 
^^■■nd multiplying the poison. I have necer met with but one case 
^^■«here the contagion could not be traced to other eases, and here I 
^^Kqnestioned the correctnefs of my diagnosis. The case, however, 
^^K ms well marked ; was mild form. 

^H We bad an epidemic of Diphtheria in 1881. I should say that 
^^M omtagion is the most frequent cause. In April, 1861, a boy ten or 
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twelve ^ears of i^e, wbo had bad iliptitberia in Boston, came here 
to visit some irlutives. He went first to ittop with his ftiint. On 
Friilay of the week in which he oaine she washed some of his cloth- 
ing. The rn?xt week she was taken with diphtheria and it went 
tbroui;h the family, four oases, liefore tlie aunt waa taken §ifk the 
hoy went to an uncle's where he played with another boy aliuut hia 
own age. This boy also had diphtheria and thei-e were three eases 
in that family. Other cases of contagion were just aa well marked. 
The aanilAry condition of these homes was fair. 

1 have met with cases of Typhoid Fever whirli cmild lie ac- 
counted for only by the pollution of water by the leaehing from sink 
drains, cess-pools, privy vanlta. etc. 

Oonsumption is qnite frequent and the more frequent causes 
are coutagion, bad ventilation, dampness, hereditary im perfections, 
anemia and all depressing inSuenees. Pneumonia may rusult in 
"fibroid phthisis." B.idly- ventilated sub ool- ho uses are (irst-elasa 
nnrseiiea for tuberculosis. I do not know of any cases where there 
were not other factors than unsanitary conditions, but bad sanitary 
coudilions will certainly do much to fan the disease into active progress. 
When we find members of some family for several generations dying 
of tuberculosis as every physician of any considerable experience 
mast see, I think we must conclude that tho disease is in part, at 
Itast, hei-editary ; but such cnaea as the following seem to argue tlm 

infeclionsness of consumption : In the summer of I was called 

to see Miss A. and on careful examination found unmistakable evi- 
dence of pulmonary tuberculosis. In spite of all treatment the case 
went ou from bad to worse and the young lady died. During the 
daughter's illness her mother was her constant attendant ; was with 
her most ol the time and even slept with her a great part of the time. 
The mother belonged to a consumptive familj', but at the time of 
her daug liter's fiiBt illness was in vei7 good health. Shortly before 
the duij;ihter died she began to fail, soon began to cough, had obsti- 
nate diarrhoea and piesentcd all the sjmptoms of consumption and 
died iu tbe same year. I have always considered infection to have 
been the direct cause of the secoud case ; but no doubt the system 
was in a proi>er condition to receive and propagate tbe disease. I 
have noticed other cases of similar character. 

Our Schools are badly ventilated, badly heated, badly seated 
and have a detestable privy arrangement. Most of the teachers 
and scholars stiller from catarrhal troubles during the winter monl 



Ebnbly, at least 25 per cent are ftbseiit ditrmg aoino part of the 
a on act^ount or sicknesn. Headadie is a very rrcquent oom- 
plnint wiLli tLe scholars. If si'nrlol fever or di|ilitlit<riu were lo 
Bpp<-ar ill llic suLoola tlit; first eaac would cause but little uiiensincss ; 

Ifsevt-ral bruke out iu uiiy <li»ti'i<.'t the seliuol would be diaL'uatiiiued, 
Ut tlu- school- house would ruoeive no attention. 
r L'jinan — E. Hord, m. d. 

Litis quite healthy at this time. A few cases of measles, tonailitis 
nd i-oDimon "ookis" are prevailing, Wc have our share of dironic 
diseases, asthma, rbeuinatiam, etc. February and March of this 
year were not«d for tlie prevalence of pneumonia and influenza, 
several aged people dying from the former. We have no cases of 
Scarlet Fever now, but during the past twenty or thirty jears 
we have had several epidemics of tins disease, sometimes of the 
simple type, and frequently of the anginosa and maligna ; but few 
have pi-oved fatal exi'Cpt in the last-named foroi. I have met with 
a singular coincident iu one family, where a typical case of scarlatina 
Iginosa and a typical case of <liphtheria prevailed at the same time, 
fbave always regarded the two diseases as distinct in most respects, 
.rlatina ranking among the most cotitf^ious of the zymotic dis- 
10 much so that it is next to impossible for an unprotected 
idd U> be exposed to it without taking the infection, while diphthe- 
can be visited by numbers of children or others and not contract 
disease. Ernption, desquamation and sequelie mark the one, 
lie nearly absent in the other. I am awiire, too, of the type 
lignated scarlatina ititie eruptione. Diphtheria has visited us 
try seldom since 18C3, and when it has, it has been confined to one 
two neigh) lorhoods. In a few families it has proved fatal. In 
163 its ravages in this town were fearful. In several families all 
children were swept off. In one family four children and the 
father died. The mother and one child survived. An incident in 
this family sickness should interest pathologists. The four children 
that died had the physiognomy of their father while the one that 
snrt'ived bad tlie features and disposition of the mother. Two 
families residing on opposite sides of the street were attacked with 
diphtheria at the same time. They wei-e treated by the same physi- 
''tian and with the same medicine. The children in one family, three 
'Jn number, all died. Six in the other having the disease all lived. 
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The three that died were of the scrofaloas diathesis ; the six that 
lived were of the sanguine temperament. 

I have known some and read of other cases where the infection 
of Scarlet Fever retained its vitality several weeks and even 
months in houses where the inmates had moved away after having 
the disease. I have not known an instance in which scarlatina has 
been spread by public funerals ; still it is quite probable that no 
better place could be found to carry on the business. Public fnneraU 
should not be tolerated when this disease is prevalent. Nearly all, if 
not all, my cases can be traced to other cases. 

I have some doubts of the contagiousness of Diphtlieria. In 
illustration : A teacher left his school with diphtheria, went to his 
home, some three miles away, and soon died. Several in his locality 
died of the same disease. Not one of his scholars nor one in the 
district contracted it. The teacher's locality had been visited 
several years before b}' diphtheria. 

I have in mind two families who were stricken with Typhoid 
Fever. One caused b}' a hog pen at the back part of the house, 
built there to receive the drainage of the sink spout ; and all decay- 
ing vegetable and animal matter that could be collected were thrown 
into it. The stench was intolerable when doors or windows were 
opened on this side of the house. The whole family bad the fever 
except an infant which was carried away during the sickness. All 
lived but the mother. The fever in the other family seemed to be 
caused by polluted water from the well, which was the receptacle of 
toads, snakes, surface drainage and other pollution. 

Cases of Pulmonary Phthisis are not as prevalent as form- 
erly ; still we have occasionally persons dying with the disease. I 
think there may be an hereditary' transmitted tendency and still the 
father and mother ma3^ live to a great age and die of other diseases, 
while their children may all die of phthisis. Sometimes this ten- 
dency is thought to leap over one or two generations and then show 
itself again. Observation upholds this idea I think. It is more to 
our purpose to know the developing causes, as the essential nature 
of phthisis is little known at present. Among the exciting or de- 
veloping causes of the disease are a cold, damp atmosphere, seden- 
tary habits, bad ventilation and over-work. The bad ventilation of 
school-houses is, I think, a prolific cause of the disease. 

If a stranger should travel through our town he would say, "You 
have nice comfortable School-Houses." Let him enter these 
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wses to study the mortem improvements in ventilation. Hi* would 
" Why I where ate your venlilHUirs?" " Uitii't you see lliem, 
'doiirsftiHi windows?" "Yes 1 see lliem, but do yon not make 
K'holnrs sifls by opeuliig wimlow.'t over their lieuds while in a 
tftte of |ier8|)i ration from an over-heated room?" " Well. I think 
iw why our children come borne from school coiigliing and 
rboezing. witli hcarlncho, and linving to stay out of bcIhmjI neveral 
"flays to get well." A few years ago the teacher in district No. 7 
was latieQ ill. carried home, and died in a few days. Had ventila- 
tion and over-work played an important pari in this case. Head- 
|RChe is a freipient complaint in our ecliools. 



M-tclilaa—R. B. Hpnter, 
' My esperience with Small-Pox and vai 
k certainly is worth gi' 
V In 18.5H, Pinkhara, n 
lys, duiing which tii 



nation is not largo, but 
g for the benelit of my j'ounger brethren. 
nilor, came home sick and was at borne two 
over thirty of his neighbors called to gee 



His family consisted of wife and seven children, unprotected 
y vaccination. I was called the evening of the second day and 
rand small-pos well developed in fir^t period of emption. I flagged 
e house, which was small and badly ventilated, notifled the select- 
len and instrueted them to see every person who hart been exposed 
and I would I'accinate them at once. I vaccinated the family, mother 
and children, in both arms, then looked over all the immbers who had 
been exposed, vaccinating in the same manner all those who did not 
r good evidence of protection, a good scar; I was obliged to be 
uooiuical of my virus, for my supply was limited. The re^sult was, 
itikbam had severe conlluenl small-pox, his wife and live children. 
»ping, the vawinc disease going through all its stages regularly, 
}Bt the two yonnger children had varioloid, bnt not severely. The 
■vaccination in the arms of the two younger children commenced the 
9 in the older, but did not mature regularly, yet it certainly 
did mollify tlie disease; it was varioloid, not small-pox. Of the 
Dumber exposed not one took the discuac. The town was well vac- 
clDatcd and the disease stamped out at once. 

Later the same season, Hammond, a sailor, resident of Goulds- 
horo', came home sick with couflucnt small-pox and I pursued the 
laroe course with the same results. During the winter of 1SG1-G2 
inall-pox broke out in the 7th Me. Regiment and I took the same 
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CODl'ae. vaccinating every man who did not have a perfect marl 
a previouB vaccination. The disease wae stopited in a ehorl til 
with hut one crop of new cases, that is, only a Tew of those eSfKnecl 
to the first patient took the disease and none aft«r the men were 
vKccinaU;d. Can the pi'olective power of vaccination be doubted In 
tiiis case, where the coudilions favorable for the spread of tiic dis- 
ease were so great? I had the same experience in Maclitosport, 
Norlhficid and Mnchias. In Macbiaa the diseaee broke out in six 
ftemilies in coDseqiienco of the first patient having a light form of 
varioloid which was mistaken for chicken-pox. Soon ns the nature of 
the disease was discovered it waa nrrested by vaccination. One 
thing most be remenibereit ; we must not be in a hitrry or too confi- 
dent in our diagnosis when we are called to a sujiposed case of 
small-pox, varioloid or chicken-pox, although ! never made a mis- 
take in its diagnosis, yet I have seen my superiors do it. From the 
above hasty history of my esperience in this disease jou must see I 
am a Crm believer in the protective |jower of vaccination. My ex- 
perience with humaniecd vims is. that it is surer and the protrction 
the same as animal virns. The danger of communication of disease 
by humanized virus cannot bo denied, yet it is not great for I have 
not seen a case of syphilis conveyed in this manner in the thirty 
years of my professional life. At this time, when nnin 
be so readily pi-ocured, humaniiced should not be used. 

Madison — A. E. Farnham, h. d. 
The more prominent diseases are hmg diseases, typlioid fev«r, 
diarrha?n and cancer. I have notitied that in hot wcatlier and even 
after tbe weather was cool, that we had an obstinate bowel trouble 
to (leal with. It certainly begins as disrrhcea, Iml in a week the 
discharges become bloody and ulceration of the intestine takes 
place. It is very obstinate and yields very slowly or not at all to 
treatment. I have had several fatal coses, and have it to deal with 
every season. I have had many prominent physicians in cousntta- 
tion but with no good results. No pliysieiau has been able to aol^ount 
for some of the symptoms and it is different from anything mentioned 
by our standard authors. When I was in India, seven years ago. 
I saw something like it which they termed " catarrhal dysentery" 
(Asialio). It is not dysentery and far from our summer diarrbu;«. 
Have only an occasional case of diphtheria or of scarlet fever, but 
cooBiderable typhoid fever, which ia often very severe. 



I Nearly every case of Scarlet Pever I have had, I have traced 
1o contagion rrom clothing. In one case a tittle girl ten or eleven 
yean of age took it from clothes sent home by an older flisler who 
WRs at work in the mill at Lewiston. This elder slater had bad 
acarlet fever some months previous to sending home the clothes. 
The little girl died. Another case I bad — a little girl taken with her 
mother on a visit became weary and fussy, and lo pacify her n. dull 

twaa fonnd in the chamber which (ivo years before had been used by 
a little girl who died with scarlet fever. Said girl had her doll with 
ber on the bed while she was ill, and after her death it was thrown 
into an old clutter room up stairs. This girl played with the doll 
and was taken sick with the disease in the course of a week or ten 
days. No other case within twenly-Gve miles then. 

I have bad several cases of Typhoid Fover which were due to 

bad water. I had in the town of C'oroville, about a mile from my 

location, a family that were always ill. They never went a week for 

I two years without sending for me. The family (consisted of father 

I Mid mother and four children, two boys and two girls. The mother 

Pwas sick with pneumonia and after getting better had typhoid. She 

recovered from that only to become a victim to phthisis. Three of 

the children had diphtheria and the next summer typhoid fever. I 

began to look about for causes and found that the well was between 

A hog house on the one baud and a privy on the other. 
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There was a long ebed connecting the house and barn, which I 
I leave out to show the position of well and privy. So both well and 
privy were under cover. In one end of the barn, next to the house, 
was a bog pen. The top of the well was lower than both the bara 
and privy. The water, of course, became contaminated and no 
doubt caused the diseases. I should have noticed it before bad all 
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Iwen open, bat the old stnng of ijuildinga were grim and dirt; i 
I went into the house tind never thougliC about tlie rest o( the p 
iai'S, till Olio day, wlii'U {luyin); a risit, I wiis thirsty and askef 
wnter. I did not drink it. for when near uiy noso I detected h 
odor which at once arrested my attention. I began to enquire i 
the folk!$ confesHcd tluit it was "queer" but had olvrays been good 
water and sup|>nfied it would puss otT. I began to investigate and 
found out llie facts and told tliem what to do. It was with dIHIeuUy 
that I got any eliaiige made. Finally, however, by aid of the neigh- 
bors, I made so much comiilaint and kicked up so much fuss that 
Uie matter wiis «)rrecteii. I removed n cancer from the fattier, 
which was caused by his iwot chafing his foot. This was while the 
well was bad and he was constantly ill with catarrh and bronchitis. 
I had the cellar cleaned out and everything atwut put in a good sani- 
tary condition and have had but two calls in as many years since. The 
family are as liealtliy now as the average, and the children would 
not iie rew^nized from photographs taken when I first knew them. 
Another ease of typhoid I found to he due to a bad drain and filthy 
sink spout. 

The ninst common faults with our School-Houses are. the 
bouses are small, poorly heated, have no ventilation unless a window 
is up or down and I don't call that ventilation. Cases of illneaa 
quite frequent and headache vei^ common indeed. _^^M 

Mechanic Fal!a~C. H. Tobie, h. D. ^H 

Typhoid fever, pneumonia and diphtheria are quite common dis- 
eases, Typiioid tias been epidemic here four years in succession 
until the present year (only one case in town during tlie year). 
One case of diphtheria is all I know of, the last year. One 
year ago last spring there w(-re several cases of scarlatina. I 
had some eight or ten. Within about niteen years, I think, small-pox 
has been here four or five times, at least that is what the older men 
of the town say- It originated from the paper mills, of which we 
have seven. I have not been able to get at the cost, not CTfi^^ 
approximately, but think $20110 would cover the cost. '^^| 

Typhoid Fever often from unsanitary causes. In 1882, ^^^| 
dav, >-isiting a patient sick with the disease, I aaked for a drittlmV 
water. The taste and smell were so bad that I could not drink iL 
The people at my request cleaned out the well and found three dead 
toftds in various stages of decomposition, also much decaying org 
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matter. I have also seen uumcrouB inatancee where privy vaults, 
staguaut water, drains, etc., were in my mind the cause of the <lid- 

C'aeea of Phthlsis, I think, are not so freiiiieut liere as tlicy are 
nearer the sea ehure. 

In our Schools may lie found lack of proper ventilation with 
dARgerouB contiguity of piiviea. 

MHlbridge — George Googish, m. n. 
The diseases which I find most frequently are infinen^ia, tironchi- 
tifl, typhoid fever, diphtheria, common sore throat or tonsilitie, and 
pneumonia. In the thirty-five yeare which I have lived here there 
has been three |>eriod9 of epidemic scarlatina. The fii-st and moat 
extensive was 1850-51. More than three hundred cases then eame 
nnder my care. Again, in 18G8, not so extensive, till the fall of 
1869. when some twenty cases with hut one death ; also one in 1868. 
Again, in 1874-75, move fatal. Had some sporadic cases ail along. 
In 1883-83 had eleven cases in two families, no deaths. Small- 
Pox we have had three times. The first time in 1852. brought here 
by a visitor; no other cases of the disease. Cost to town, $75. 
Second time in I8B4. brought by sailor from Boston, and had seven 
cases, HO deaths. Cost to town, 8300. The third time in 1873; 
brought by sailor from Boston and he eommnnicated it to his family. 
The man had been vaccinated and had only varioloid, but three 
members of his family had smatl-imx and three varioloid. Had the 
latUT myself. Cost to town, 8500. 

I was called in 1875 to a family in Cherryfield where I found two 
girls, one seven the other twelve years of age, sick with Scarla- 
tina. They could hardly believe they had the disease in the family 
as they had, as they thought, kept so comijletely isolated. I en- 
quired very particularly into this ease as I had been a-tserting that 
there must bo contact in some way in order to have the disease. At 
first I began tn think I should have to give in, and not explain any 
way that the jioison could he communicated ; Init, upon asking them 

alKint llieir washing being done, I iearnc<l this: Mrs. B was 

afraid to have her wash woman came to the bouse, as she hud been 
JD cases where they had scarlatina, and so sent her clothes to her 
tiome to have them washed and ironed. These two girls were the 
only ones that the clothes were put upon at this time and both were 
taken sick at the same time. The woman had washes from families 
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where the infection was an<I mixed them together. Afterwards other 
members ol' the family bat] the disease as taken from them. 

Case II. About thia time I was trailed into Steiil)en tn see a little 
l)o,v with the seqiiclie of scarlet fever, wlio afterward died. Whilst 
he was sick he had liis IkwIcs on the bed witli him and afVr his death 
no other cases oeitui-rcd in thu family or neighborhood. The house 
was vcr.v thoraughly cleansed and everything thought aafe as far aa 
the disease was concerned. .Some fonr months had elapsed when, 
the schools commencing, a little girl of one of the neighlxtrs was 
given the book that the boy had used while sick. She was taken 
with scarlatina and died in a few days. ThepoiaoD waa In the lioolc 
that had not been oleansed. 

In Blay, 1874, some men by the name of Abbott, belonging in 
Beddington, came from New Hampshire where they had been en- 
gaged in the woods for the winter and coming out in the spring bad 
lieen subjecled to and had the scarlet fever. As soon as they were 
able to travel they left for home, without being perfectly cleansed 
from the disease. Tliey stopped over night at a honae between 
Millbridge and ChonyDeld, where tliey left the disease. Tlie next 
day ihey went home and hud enongh of the poison left to give to 
their own family. One little girl died, hut as it was a very sparsely 
settled community no other cases occurred. In April. 187.1, Mrs. 
AblK)tt was engaged in making a nig and one of her neighbors came 
in to help her and brought a little child who played on the floor with 
the rags that were being used, among which were some night-dresses 
that ivere known to have been used at the time of the girl's sick- 
ness. In less than two weeks the child died of scarhitina. No 
Other cases in the place. 

Case IV. In Jannary, 187G. the family of Judge MtUiken, among 
whom was the Doctor, were sick with scarlatina. I attended tiiem 
and many other families at that time in Cherryfleld for the same. Mrs. 
F. came to me and said, "Dr., I have bad the rash. My brother ia 
sick with it and I want to visit him, but my neighbors think I ought 
not to go as I have a large family of children who never had the 
disease. Do you think there would be any danger?" My answer 
to her was not to go. she might carry the infectioa in her clothing 
to her lamily. She disregarded me and went, not wearing the same 
elotliing at home. Mho bad had the simple rash in her childhood, 
but not the sore throat ; this she contracted and gave to her chil- 
dren who had the scarlatina maligna, and three out of six died. 



RErOBTtf OF MEDICAL CORBESFONDENT8. 199 J 

Case V. Cftpt. David H. Wilaon. of Millltridge, mlio some yean I 
befoi-e bad lost all of his rmnily witli llie diplitlieria, was very much J 
alarmed about lliis rash, as lie had three small children. Ho lived J 
8oni« ways from auy neigliboi-s and four miles from tiie village. I J 
was called to his house March 3, 187C, where I found two cbildrcn 
Btck with the riisli, as I pronounced it. He thought ll could not be 
possible, as he had kept Ihem so completely shut up for the winter, 
and I thought 1 should be puzzled to tind where the infection came ^ 
from in this case; but after close inquiry I learned the following \ 
facta : Cai)t, W. had been from home and stayed away over night, i 
bad been in vicinities where the disease had been lor tbe winter. 
He esmi; home and had sore throat. Not bavins any rosb he i 
thought it merely & cold, but the poison was there and tlic ebildrea 
took it. and were very sick, but all recovered. No other i 
occurred in town. 

Uyrii'etcaBeorDiphtheriacommencedSoptember8.18Cl. This I 
I claim to be thcHratcascof this disease east of the Penobscot Rivt 
If there were any previous 1 would like to know it, The historj" of j 
this is ns follows: Septeml>er ^, HSOl, I was called to IC. M., aged [ 
&ix years, having what I called tlic croup. I treated her witli warm \ 
baths, tartar emetic, etc., and suueeeded in relieving her till the 
next night, it came on again, and the same treatment followed, coq- 
tiDuing nauseating doses of ipecac through the day. The child 
recovered but was unable to speak aloud for three months. On the 
24Ui I was called to F., aged four years, sick with soi-e throat. 
Her mother then told me that K. bud bad a sore throat before they J 
called me and asked me if I did not think it might be tbe new dla- [ 
ease, which we had been reading about. I examined the throat and I 
immediately pronounced it to he diphtheria. I had no treatise on it 
whatever, not a book that I bad ever seen mentioning such a disease. 
This child died. Two others of the family were sick with thesame, I 
but rQLovcrcd. This place was perfectly dry and neat, no water 
ever standing in the cellar or any dampness around the premises. 
Neat and ckan inside Diphtheria had come more than a hundred 
milea and lighted theie. My next cases were, January, 1S62, R, 
N.'s farnilj, were attatked. One mile from M.'a and no coininuni- 
catiou between the families as I could Icaru. Throe cases here and 
two deaths. This was not a place of model neatness, but the weather 
was cold and everything frozen up. About one-iialf the family were 
attacked, and I, myself, took tbe disease, and was sick with it iu my 
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ftmilj' of email (ibildien, and mywirc-andmyscironlywercmck witbS 
Two years after, tlie uliililren wure nl,lacke<l wben tUore were DOOthef 
BJck aroimii lliere. One »Ilwl out ol" lour lliat were sick and aoA:* 
esvnped the discnstf. During the years 18G3-li4-65, the epidemivA 
prevailed tlirouuhnut tliia region. Epidemic I say as it oerlainl 
was more lliaii Lionlagtous. 1 noticed that the weather liad n 
do with itq spread; cold evidently favoring its production. A nitotrifl 
ber of dn}-s of mild, fair weatlicr and not a case, but a cold BtocMr| 
was sure to bring it along. Islaiida and spareely-eotlled distri 
snfTercd moro ttmn the villages. One fiimily lived on an island ti 
miles off our harbor, coiiBisting of I'apt. W., wife and two cU 
dren. The man was so afraid of the disease that he would hold t 
cominiinicatton with the mnin-laud for motillis. Id the spring i 
1864 be came otT himself, what was left of him, having buried bH' 
family on the island. This is ouly one instauue of many that 
occtirr(-d in my practice. Alter I8(i6, for eleven yeans, not a d«atb 
fhim diplitbei-ia in Millhridge. 8|)oradic cases nud of u mild fona 
only. In the fall of 18T7 it came baek again as an epidemic MiSIM 
tor two years it raged in our town east of tlie rivi'r, nut a case cxiat J^ 
tng on the western side for tliis time, unless it had tiuen bruugh| 
over and then did not spread to any others. In the spring of 181 
it was the most fatal here according to the numiier of eases of t 
time during its existence, but not a death since and but few c 

Moose Rieer — J. B. Thohstos, m. p., U. S. Sanitary Inspectoi 
During tlie last few days 1 have attempted to comply with I 
request of your Doard in regard to making out a report somewlu 
historical in character, of post appearance of symotic dideast^s b 
this region. I have found it an utter impossibility to do tliis will 
any degree of accuracy as I have had to rely entirely on 
what rambling statements of the laity, mostly in the persons of 
ladies, there having been no physician here for a great many ye. 
nntil very recently : so please receive following figures as only npproxB 
mate and subject to modification. I fmd this region to be peculiar^ 
exempt from febrile diseases, there having been only one case 4 
typhoid fever ever known here; a former customs olDcerdicd fro 
that disease in 1870. There is a history of childhood dis 
about the same pro|)ortion as in otiier localities with one exceptioi 
viz : Scarlatina : as near as I can discover this disease lias a 
peared twice in a period of forty years or more : once in 1874, darill| 
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rtiicb j-p.ar there were fldecn uascs with Tour deaths; and iu 1855, 
ihen there were five cases ; nil recovering. 

r During a period of fifty years Small-Pox haa visited liiia region 
: the fSrsl appearance was in 1846 ; a family of seven persona 
living at PaHin Pond were all taken down nt the same time, all 
reeovering but being disfigured. Again, in 1868. it apijeared at 
Sandy Bay, near the frontier line, when it was imported from 
Canada; two cases, both fatal. 

Diphtheria gives us a history of frequent appearance. In 1863 
there were four cases in Moose River Plantation, with one death ; at 
H«lie same time there were many cases at the Forks (head waters of 
^■be Konnebec River). Eighteen hundred and seventy-six brought 
Hllitrty-five cases with nine deaths, whole families being extermi- 
nated. Diphtheria again apjicared here in 1879, when tliere were 
twenty cases with ten deaths; again in \H6\, fivecaecs, all vecovering 
(donlitfiilj. In 1886 Ihere was oue death said to be caused hy 
phthcri.t, at the same time there being quite a numl>cr of cases of 
e throat which some pronounced diplittieria {'i). In regai-d to 
cause nf these repeated visitations of diplllheria no explanation 
B ever been given and I woud have it uiidei'stood that tlie aliOVA 
>re only appi'oximate. 
I It is no esnggeration to say thitt 99 per cent of tiie people of this 
^OM are afflicted with the " New England disease" oatarrii of the 
Lead, a cbranic uatarrh of a severe type alfecting the nasal and 
■ncial mucosa throughout ; each throat is like any other and ita 
^ner is subject now and then to attacks of acute tonsililis and 
iphtcritic sore throat, both diseases ooeasioually taking upon thera- 
;i epidemic character and especially is it the latter which I 
Knk is Ireqnently confounded with diphtheria proper by hasty and 
bperficial observers. There really seems to be the formation of a 
r less dciisu niembrauc and occasionally quite emphatic con- 
ptuttonal disturbance , but patients quickly recover and there are no 
vious sequclffi. Cliuiate, hardship, cx|>oaure, evil habits, poor ven- 
lalioQ, country bed-rooms leading out of the kitchen, lack of soap 
lad water, scanty fare, proximity of water-dtisets to culinary depart- 
Iwnt. imiierfect drainage or none at all, abuse of stimulants and 
^bacco. lack o( mental and moral discipline and too much bodily, 
tidcr good and jirolific causes of the general condition. 
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re diseases of the lungs, fevers of a n 
e extent aail dyBpepsia. We Uiivc t 



MonTiwiUh — E. P. Mauston, 

Ttie prevalent diseaset 
Uiitiire, rheumatism to b< 
no epklt'Tiiics of lato yeare. 

Diphtheria has heen quite prevalent here. The canso is moi 
often iruiilagion, the system l>i.'iiig in a susceptible condition. 

In Hanover, N. II. , Typhoid Fever has occnrred several jeMtl 
in sucucHHion. The water is poor and the drainagi' also. 

Phthisis occurs quite frequently. A hereditary constitution ii 
transmitted. A bronchitis is developed and in a few years aphthiais ' 
is the result. Ventilatiou is usually good here and has much less to 
do as a cause than dampueas. The latter is more common and is 
less easily avoided and is an important exciting cause in our IatiUid«. 
In|)erfect ventilation of school-houses has not inneh to do with ll 
causation of the disease in this pnrt of the Stale. 

Uur School-HoueeB are not evenly healed. A scholar 8ittill| 
very near the stove has, to my knowledge in dtveral instaDCM<l 
taken cold upon leavftig the i-oom. Tlie school-room should be tho 
onghly disinfected or closed in case of tlie occurrence of scarif 
fever. 

Monroe — JonN .1. Sewai.i., m. D. 
In the past year, from December, 1884, to March, 1885, pnea- 
monia was very prevalent. Cannot learn that tliere has ever beea 
an epidemic of scarlet fever in town. I had two cases in the month 
of April, last. In these the disease was contracted by a lilllis girl 
who had been visiting friends in another part of the State. Diph- 
theria, of most malignant character, has twice visited this town 
within the last seven 3'ears. In the autumn of 1878 it broke oot in 
what is called the Centre District. The topography of this part of 
the t«wn is pnrticnlarly rugged. Quite a stream of water flows- 
through it, but nowhere is there stagnant water, nor is there mud 
of any swamp land. The nearest approach to it is a large meadoi 
al>out a mile above where the disease llrst appeared. In this efn--' 
demic twelve children and three adults died. The disease confined 
itself wholly to this district. Was first endemic. About three 
years later, in latter part of winter of 1881-2, the disease appeaFedw 
in ihe Village District. This is about two miles ftom Centre, 
ia considerably lower and more level than Centre. A rather Im 
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Id in some parts, sluggish stre&in flons through tbe village. Seven 
tbe villnge cbildren died. About a naontb aflcr the appearance 
tlie disease in tbe village it bivjke out in tlie north part of the 
Hii. two ebildren dj'ing ; and a little later a single family was altlict- 
, two diildrcn and the mother were vietiins. Neither of these 
pluies iviTP nearer togellier than two miles. Cannot learn that 
Typhoid Fever bas ever been epidemic in this town. Sma>U- 
Pox. lias appeared once within the last twenty years. It waa 
brought here by a lady from Uoetou. About $500 was the cost to 
the town. 
Our School-Houses are not properly lighted and ventilated. 



I 



Monson — C. C. Hall, « 
Our iDoat freqiientlj-o 



diseases are diphtheria, pneumonia, 
rheumatism, phthisis, dysentery, cholera infantum and typhoid fever. 
Occasionally cerehro-spinal-ueningitis breaks out; several cases 
bave appeared lately. The peculiarities in tbe diseases here are that 
in tj'phoid fever we do not get a distinct eruption, only a few isolated 
spots and do not get much eruption in cerebro-spinai-meningitis. I 
have met quite a large number of cases of membraneous croup, 
typical eases, and have observed that simultaneously, or very soon 
aft«r, typical diplitheria developed in the vicinity. Diphtheria 

IBS prevailed epidemically and endemically for a great many years. 
fy experience has led me to consider it a very contagious disease 
bd transmissible by fomites. There have been two epidemics of 
Barlatina in ten years. Typhoid Fever has not prevailed here, 
rith exception of a very few isolated cases, for ten years. Its 
bsence ia probably due to good drainage, about which our towns 
people are very careful and intelligent, and the fact that it lias not 
lieen introduced. Small-Pox bas never invaded this town to my 
wledge. It has been in Blanchard and Shirley, adjoining towns, 
ince or twice. At Blanchard I think a soldier came home during 
Bie war and had the disease. No other cases. At Sliirley it waa 
igbt \a tlie hotel by a woodsman who had some clothing washed 
fty tbe washer girl who was the first victim. It was spread generally 
Birougb the town, suspending business for a whole winter. 

Have known a physician to spread Scarlet Fever by visiting 
families miles apart and not changing his clothing. We do not per- 
mit funerals after death from scarlet fever or diphtheria to he 
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attended hy youtb, and instructiouB are always given to prev* 
epreati by foniitea. 

Diphtheria lias been very prevalent. In my opinion the CAQij 
miiet lie climatic here. We liavc dry cold weather during the ninUl 
as a rule, witb an occasional moist or foggy day. It has prevai 
more extensively in late ftiU and winter. Has often broken out 
during or following a damp day with sudden change to cold. Has 
usually originated along the hank of a strearo or i>ond, but has not 
been wtnfined there. Has been more contagious among the poorer 
classes with unsanitary conditions. 

About live years ago this winter we were entirely free from tl 
disease. There were no cases anywhere about for miles. 

A workman here was sent Tor hy his family, twenty milt 
away, as they had diphtheria. He went home and nursed seven 
cliildren and his wife through the disease. One child died. 
time after they got clear of the disease he returned to this tout 
wearing the same clotliing which he wore while huldiug his childre 
He Itoardcd in a family who had four children, one a child utm 
one year old whom be was accustomed lo hold ami amuse coiisid^ 
hly. This lialiy and one other chiht were takon with the disease ^ 
a malignant form in aiwut two weuks after his return, both die 
The otiier two were taken a few days later, but recovered, 
cases occurred in the village. Two or tliree weeks later an old lal! 
from this family visited i-elatives three miles out of town. wh« 
there were four children. In a week or two (uot more) those cU 
dren all had the disease, one dying. No other cases occuiTcd in % 
vicinity. A few days later this same old lady went thirty or fitlj 
miles ou the I'ailroad to visit rriends where there were ohildnq 
Several had the disease, one died. No other casus anywhere abc 
nor had there been foi' years. Diphtheria iiivariably spreads in a 
schools if they are allowed to conliJiue. We have learned to al 
all scUouIm and carefuHy isolate evei'y case as we would sinall-p 
Have known physicians to spread diphtheria hy DOl chani^lng ttu 
clothiug and using other precautions. 

I have known many instances in whiuli Typhoid Fever was prq 
duced by unsanitary causes. For several years the disease prevailed 
extensively at Greenville, a village fourteen miles distant < 
shore of Moosehead I^ke. Several deaths occurred. In that villaj 
there was a flat swamp into which privies, sinks, elc.. drained. Ttt^ 
Bwamp was settled by French people whose privies were never o 
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Al high wat«r they were overflowed. Sinks and wells were in 
! prosiinily, cellars negleeted and under-ground sink drains 
topped up Tor yenrs. returning such stenches Uiat people would get 
f from Uieir licda at night and plug Uie pipe. 

' In A hiiuse whure n Tamily of three had Ijphoiti fever at same time, 
tbd one or two ntimes later, the well was under the house and the 
iirectly over it with cess-pool just outside and running under 
tte house nnd into tlie well. All through town where there were 
cases there were found verj' bad arrangements. I caused the local 
town olBcers to compel people to clean out drains, dig up sewers, 
h\[ and burn the bushes on the swamp land and dig a deep drain 
directly through the swamp, completely draining it and preventing 
overflow at high water. Since this was done very few cases have 
occnrred where I had at one time fifteen cases in a village. 

Cases of Phthisis are not very frequent. Klcasles. improper 
I) dothing, bad airand bad food, irritating gases and dust, over-work — 
^^Luything which lowers general vigor or vitality tor a long time, may 
^^pe the cause of consnmiition. My observation has not conflrmcd the 
^Bbelief that it is hereditary'. We had several cases immediately fol- 
'' lowing an epidemic of measles. Badly-vciTtilated, <lark aud damp 
rooms, especially sleeping rooms, conduce to the disease. 

A woman fifty-three jeara old was taken with tubercular disease 

and was cared for solely by a daughter twenty-two years old, fleshy 

and healthy. Soon after her mother's death she began to emaciate, 

_^ugfa and have beraorrliago precisely as did her mother. She was 

1 for by another sister who was plump and healthy. Imme- 

iately after her sister's death she too coughed, emaciated, had 

lemorrhage and died. All three within four years. The disease 

s not inherited by the mother. The girls were mill girls accus- 

bmed to mill air. A few cases have occurred here from effects of 

ising high esplostvea in slate mines (nitro glycerine). 



Mount Vernon — S. Bcrbank, m. d. 

The prevailing diseases arc fevers, erysipelas and a variety of 
ot^er diseases. We have had no epidemics and no small-pox for 
thirteen years. 

The worst thing about our SchooI-HouseB ia the smallneaa of 
the rooms and the want of ventilation. 



I 
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Naptei—C. Y. I.0KD, m. d. 

The prevailing diseasea are rbeiimatisni. phtliisis and other iHJ 
troubles. There has been no epidemic of scarlet fever or typlM 
for the past ton years. Ahoiit three 3-eara ago there was b 
epidemic of diphtheria. There ha§ been no other epidemics 
Biuce 1875, when measles prevailed. Twice we ha v<i badsraall-p 
It first appeared forty-etglit .years ago, brought from Boston ; 
last one occurred sixteen years ago, brought from Montreal. 

Scarlet Fever was bronght from Portland by a lady tliro^ 
the medinm of her clolbing and communicated to her sistcr'a childrl 
also a lady brought it fVom New York and one person took it frd 
her. I never allow a public funeral after this disease. 

I bad about twenty-five cases of Diphtheria three jei 
and in almost every ease the houses were very filthy, inside and out. 
It was spread at that time through two sehools, but all the children 
tliat took it had lillhy surroundings at home. I never allow a publ 
funeral in such cases and therefore have not seen it so spread. 

Almost every ease of Typhoid Fever I have ever wen I 1 
was due to unsanitary conditions. 

Cases of Phthisis are quite frequent, usually the result of 
hereditary predispo&iUon. I huve two eases of phthisis in mind that 
I know were caused by want of ventilation and any atnniint of tilth. 

Faulty ventilation in our Schools. I have known a great many 
cases of illuess due to faulty heatingaud ventilation. Much headache. 
One particular scbool-houae is noted for un healthiness. The room 
is very low and the stove funnel passes directly over the pupil's head 
and no means of ventilation but open windows. The floor is full of 
cracks und the honse not underpinued or banked up. 

Jfewjield — I. M. Tarfton, k. d. 

Lung diseases are the most common. We have had no epidemic 
of scarlet fever or diphtheria sinee I commenced practice twenty- 
nine jears ago. We have had but two or three oases of typhoid for 
atwut seventeen years, Small-Pox has appeared twice, imported 
ttom Boston. 

Coses of ConBUmption are frequent. Scrofulous diatliesis 
with sudden dimacleriu ebanges. 

Our School-Houses are badly ventilated and have uncomfort- 
able seats and other faulty arrangements. 
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[ig the winter and spring mouths, bronchial and lung troubles 
alent. but we are unsnally free from epidemics of typhoid 
d diphtherin. Few cuaes of scarlatina, dipbtlieria or typhoid 
fever have wcurred in town during my residence here. We have 
bail no small-pox in town for thirty jears. One case occurred at 
that time in the family of Shakers ; infection believed to have twen 
brought in broom-corn used by them for mflnufacture of brooms. 
One case pre\'ious to this ; cause or circumstances not recorded. 

I recall the case of a little girl, living; in a retired situation, with 
apparently no possible chance of direct exposure to the Scarlet 
Fever, who stood beside a lady while she reail a letter fiom a 
1y sulTering from scarlatina. In a few days the child was stricken 
n with the disease. A family moving into a house where scarla- 
» had prevailed a year and a half before, were infected with the 
I do not believe that unsanitary conditions can cause scarla- 
(e novo. Scarlatina is, I believe, always dependent upon a 
Dison, Mil' generis, which must be derived directly or indirectly 
from other cases ; owing to extremely cont4^ious nature of disease 
it is dilHcult to trace to source. 

Diphtheria has not prevailed to any considerable extent in New 

Illoucester. Cont^ion and unsanitary conditions are the usual 
Kuses. Severe epidemics of this disease in neighboring towns 
ave fallen under my observation. There was a recent case ol a little 
oy, in the town of Durham, who made a severe cut in his foot. A 
iiysician called to dress the wound who had diphtheria in his own 
amily. In two weeks from time the wound was dressed, I was 
called to see the child and found him with diphtheria. All the other 
members of the family, six in number (father excepted), were 
^^Btricken with the disease in flora one to two weeks, also two neigh- 
^bms who assisted the family. The surroundings of this family were 
^■iighly unsanitary. Public funerals have not been permitted iu any 
^Bbtal cases coming under my care. 

^B Typhoid Fever is an infrequent disease in this locality. Most 

^Hoases have been isolated. In cases where the disease has spread 

"'ttroiigh families the conditions have been unsanitary. We have in 

the village abundance of cess-pools, sinit drains, privy vault^i, &c., 

but no typhoid fever. 
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Pulmonary Phthisis is not rare in this locality. Intaeritu 
ten(lein;y it* tUt prevailing cause. Have no dotibt tliat ii 
ventilntion. damjin^ss nnd nniit of pbysicnl culture are imports 
Tactors in the ricvtlopment of Lhis disease. I have now nnilcr i 
care a 3*ouug man (a victim of phtliisie) whose parenlnl ^ra 
parents died of tbe disease, namerous undea and aunts on patera 
Bide, and Uie father Limself ja a viciim. Six brothers and two s 
of the yottng man have already died of the disease. The roothert*'" 
family were free from any tendency to the disease, but the mother, 
after having; cared for sis of the children throngh the course of the 
disease, herself fell a vietim, through infection, as was enpposed. 
Many cases less maiked, show heredity to be a most freqcicnt cause. 

All our School-Houses are poorly ventilated ; many improp- 
erly lighted. The unsanitary conditiona are, iti most L'a 
ButBciently marked to produce noticeable results. It ia difficult t 
get statistics showing percentage of absence on account of sicknoi 
Would it not lie well to have this question inserted in the scIkx>I 
Kegister which teachers are, by law, required to (ill oot? Wc have 
the advantugp of the " town system," and couseqnently better 
school-houses than the averse found in the country. 



2^eti^6rt — B, Pobteh, m. d. 

For the last twenty-five years none of the diseases mentioned 
have mgcd cpidemicatly except diphtheria at its drst invasion, and 
then it was terrible ; a large percentage died. Foi' about two yea 
1 eannot recall a single day but what I treated oases of this diseai 
But then wo knew but little about it and used inert and useless i 
fectanls and no isolation. Small-pox has been here but once, 
disease was probably contracted in the cars. About twph-e years 
ago I vaccinated every person in town, and successfully too ; vims 
from Dr. H. A. Martin, Boston, Massachuset^. The only invai 
of cholera I know of was in liangor, and I saw the second i 
a Dr. Wilson. 

Some three or four years ago, in the town of St. Albans, a 
of several ehildren, living on a cross road some one-hnlf inil« fra 
any other family, were snowed in so that there was no visiting fl 
long time and no Scarlet Fever anywhere about. This diseM 
broke out in a boy in a severe form, and the only thing I could leant 
there was, about a week previous the children's bed had been moved 
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^Hrto another room, and scarlet fever had been in this house veara ago. 
^Bt either enme down out nt a cle.tr sky nr it had lived here all this 
^Bkne. But I hare seen it break out in this unacoouD table way in 
Hphor en^es. 

Diphtheria has been f|tiito iircvalent here. Apart from a "gen- 
eral [>rei:l imposing (•onilllion," I think those in houses in damp louali- 
lies »nd poorl)' ventilated liave fai'cd worse, yet I have seen it about 
e^unllyfutulon the highest liilb. and llie best air and pureEt vrnter. In 
187G, my sod contracted this disease in severe form and at the tims 
my wife's sister was visiting ns with a little child and stayed several 
lays. After going home, some twenty-five miles, the child came 
with the disease and died. Then soon another child died with 
e same [ and a third one had it, but lived. There was no diph- 






i.ity. 



[ Cases of Phthisis are quite fVcqnent. Apart from heredity I 
lOidd class dampneaa and improjier clothing as tlie more potent 
Little, dark, penUnp sleeping rooms have something to do 
ame direction. I have seen victim after vicliin fall from 
ifection. I am a firm believer in it. 

r School-Houses bad light first and then poor ventilation 
a the faults. Considerable beaiiache. 

North Berwick — J. O. McCorrison, m. d. 
I I find catarrh, infiiienza, bronchitis, pneumonia, quinsy or tonsditis, 
k«umatism, some typhoid and tlic epidemic diseases of cliildhood 
K>re frequently than others. Small-pox has been here only once to- 
py knowledge. It entailed only a trifling cost to the town, not more 
Bian fifty dollars. It was brought into town by a tramp. 

I have observed cases of Scarlet Fever in which the contagion 
■was carried in clothing from one town to another. I have known 
the contagion of this disease to be retained some time in bouses, 
and I have also known this disease to have been spread by public 
fUncrals. 

Diphtheria, so-called, occurs quite often, but in my opinion 

<lipbth6ritiu in nature rather than true diphtheria. Most of the 

genuine cases coming under my observation have been in the town 

Wells, which joins North Berwick, near the seaboard. The 

kuses appear to be filth, bud drainage, bad ventilation and poor 
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water. It miule its appearnnce in odd family in V!<Ala wliei-c « 
or ten ate, <]fank, lived and worked in one room. 

Id our Schools over-crowding and improper ventilation pi-ev^ 
Heiidnchcs are common, and rold.i, influenza and throat afTectio^ 
conic from tlie crowding and over-heating of achool-room§. 



North WaterfoTd—F. C. Clark, m. d. 

1 have been in my present location for the four years past, and 
daring that time we have been very free from aoylhing in tlie nature 
of an epidemic. I believe that a not very extensive epidemic of 
measles in the town of Stoneham is the only one wortby < 
name. 

Two years ago last spring I was called to see a child almut tiH 
years of age who was suffering from Scarlet Fever. As this wij 
an isolated case I was anxious to find the source of conlagion. g 
my enquiries elicited the following facts: Three years lielore, 
older children bad bad scarlet fever, and the mother hod nsed an i 
woolen shawl to wrap them in. This shawl was put in a dnset witl) 
a lot of rugs that she was saving for the puriM>se of inahirig a rug. 
Just before my patient was attacked these rags and the old shawl 
had been taken out of the closet, and the little child had been allowed 
to play with them on the floor. This was the only source to whiu^ 
I conid trace the attack. 

[In answer to enquiries of the Secretary, Dr. Clark gives t 
following additional particulars about these eases.] 

The two cases of scarlet fever meotioned are the only onea that 
have occurred in tlic town of .Stoneham during my stay at Wattir- 
ford. There were no cases in the family or neighborhood during th« * 
interval mentioned. There was no other source of contagion % 
which I could trace these cases. The shawl had Uin in a close doaej 
for tliat period in a pile of rags. The appearance of scarlaliiia lu 
the family as soon as these were disturbed points very strongly to 
the old shawl as the infecliug agent. 

My expcrienot: with Diphtheria has been limited unless e 
case of sore throat with exudation is to be so considered. 

Typhoid Fever is, with me, a rai-e disease. Have one patie 
convalescing at the present time. Cannot trace the cause to • 
onsanitary condition. 
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Norway — F. H. Tilton, m. d. 

We had a few cases of Diphtheria in 1880. Tbe causes have 
PsHiallj- been from flllli, CaanA of Typhoid Pever have oectirrcd 
bere from ansanitsry c-onditiona, and in one home cases appeared 
for two succeasivQ eeasons. Then a thorough renovation was made. 
Phthisis is very prevalent, due largeij- to faulty ventilation, cx- 
posnre and unsuitable clothing. In reference to the infecliousnesa 
of pUtliisis I would say that 1 know a whole family of children who, 
KB soon aa the^' arrived at mature age, went into consumption and 
died. There was no history of this disease in the parents. 

Our School-Houses arc too amall and are badly healed and 
ventilated. Headache troubles much. I have never known of a 
teacher's deatli. but have seen them fade rapidly under their work 
ia some of our rooms. 
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Oakland — D. E. Pabsons. u. o. 
Among the prevailing diseases should be pnrticularizefl consnmp- 
in and bronchitis. We hiid severe epidemies of diphtheria in 1861 
»nd again in 1H77 Small-Pox invaded this town once before I 
came here. Cases of Phthisis are frequent. The causes have 
seemed to be very often heredity and dampness, and it has been an 
opinion of mine that the disease has been communicated from one 
individual to another. 

rThe most common fault in the School-Housea in our town ia 
e want of ventilation. 
Oxford — O. Stevens, m. d. 
Rheumatism and dyspepsia occur quite often. There have been 
no epidemics lately. Once smalt-pox invaded the town. Coat 

Font tloO.OO. 
There has been bnl very little Typhoid Pever in this town. 
The most common fault in the School-Houses in our town is 
d ventilation. 
Parsonsjield — J. W. Df.arbohn, m. d. 
For the past seven years there have been very few cases of typhoid 
fever, last year not a case ; but few cases of scarlet fever ; more 
^phlheria. Limg fever is quite frequent, also there are a large 
number of consumptives according to population. 
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Diphtheria has iteually gone througb a raniily wlieu it 
aptieiirctl. One iHinil.v nf elirvrn baa Imd Uie dispase twice wil 
Uie last seven yeara ; eight sick uta liiiiu ; no deallia. Il li 
afipeai'cd in s«vci'al funiilies at near); tlic samu time, ap|» 
moi-e due lo almospheiii; influences than contagion. In an cpii 
tliat oucuiTctl ill my practice in New Hampshire, on a high elevi 
of land, tberu wei-u some six Tamiliea attacked with dipiitheria 
load about two mWca long, within forty-ei):bt boii» of eauh ol 
Several died ; tbosti that weic well nursed and eleanl; 
those the opposite. Yet, as a wlioli-, uncleanlioesa and bad air 
very nufavoralile. In some families where I pracliee wheru llii 
ia porous (no bard pan) . letting the water through it easily, 
riably find it sickly and tbe water of a poor quality. Nortb Shapl 
isavillngcnr Ibis kind ; tliewatersiipply contaminated by sink sl< 
privy vaults, etc. We find there dipbthcria. fevers and all diseases 
of a worse type than in this town. Also in Freedom, New Hamp- 
sbire, Ibere has been more typhoid fever during the last twi'lve years 
than in any other town of its size within my knowledge. A hilly 
ravine, through whieb runs a small or largo stroam of water, accord- 
ing to the dryness or wetness of the season. When dry there is 
decaying vegetable matter, from which source it ia anpposed, 
some of U3, the infection cornea. 

In regard to Oonsumptlon, I have seen several cases where 
have been satisfied that they were produced by contagion. I am a 
firm believer in its eontagiotisness. 

A young lady who was soon to lie married, was seized witli a cold 
which soon run into well-marked phthisis. During her sickness sho 
was very attentively cared for several mouths until her death, by 
the yonng man to whom she was engaged. He belonged to a family 
in which consumption had never occurred, at least for two genera- 
tions. .Soon aflcr her death he had a congli vei-y like hcr*3 and lived 
but a few months. 

I can cite several of these cases that are very convincing, 
hereditary tendency I have no question. I have known of se' 
families where all the members have gone with it. One of 
brothers and two sisters, none dying under twenty yeara and nooe 
over forty. Another where mother and two sons and two daughters 
all went out, some where they have lived far separated, where 
tagion could not exist. I believe the close air of sleeping «| 
ments, the unhealthy condition of scbool-rooms and the ill-i 
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^Bfcn of churches as well ns dwellings, tend to produce this disease, 
^*1mt above all, the inatteiition to personal cleanliness as an existing 
canse or producing cause exists. With cleanlincs<«. good air. whole- 
Bome and nnlritioiis food and a proper amoiiitl of excrdse. thous- 
ands who die with phthisis might live on for years and thousands 
might escape it altogether. 

In regard to School-Houses and the pupils who are slok I 

find that headache, lassitude, restlessness, pallor, loss of appetite 

and loss of flesh are the symptoms of many ; and there is uo doubt 

that the had air and general uncleanliuess of place and also of the 

KCbildren are the causes. 



^ Patlen — F. V. Bigfxow, m. d. 

The diseases which I more frequently find are those perlainmg to 

the throat and chest. Some twenty years ago quite an epidemic of 

scarlet fever ; since then it has been endeiniu several times when 

e would be |>erhaps but three or four cases. Diphtheria occuri-ed 

k the form of an epidemic about twenty-three years ago ; since then 

jb has been cn>li-niic once or twice, but owing to greater preeautiona 

D the people think) l>cing taken to prevent contagion, it did not 

epidemic. As regards this town itself, typhoid fever is 

most unknown ; never been epidemic. As far as I i-au discover. 

hnall-pox has been here but twice. It was brought from Canada ; 

) not extend beyond the oHgiual case in cither instance; probable 

Mt «-25.00. 

[ The following case shows that elolbing may for a long lime retain 
e poison ul' Scarlet Fever : A child died of this disease and 
ft clotiiing was packed away and left for a year, then unpacked by 
e iBother who was taken soon after with scarlet fever, although she 
i not contracted it in the previous instance. 
I No one seems to know what was the cause of the terrible epi- 
c of Diphtheria which prevailed here iwenly-tiuve years ago, 
i» far as I c!in gftther, it was from a lack of sufficient sanitary 
leasnres. and it eKti'uded for want of care in preventing contagion. 
|i>lD this place I have not seen cases oF Typhoid Fever nhieh 
e evidently due to unsanitary conditions, hut while cotmeclcd 
irith a public institution in a city of some TOOi) iubabitanls, we 
frequently had cases considered to be due to such causes. 

Phthisis is rare in this country. As a cause of this disease I 
Aould say first and foremost stand bei-editaiy predi9|>osttioii, then 
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poor sanitalion- I tbltik il sometimes oticurs in those Laving no 
coiiBtlliitioiiHl taint aflei' a pDeumonia. I feel assured that both 
imperfect ventilation and dampness play prominent parts ns sec- 
ondary caases. As tu llic question nlioUier ttie bad vcnlila 
Bclioul-lionses lias miiuli to do witli causing; consumption I 
answer, tbeorelieally, yes i especially as a secondary cause 
on tbose witli a tuberculous taint or on any witti a nalurally 
constitution from any cause. 

A lady died of pblhisia ten 3'ears ago ; since Ibeu two daiight«n 
liave died ; and a thii'd. alUiougii tlie greatest possible care lias been 
taken to preserve her bealLii, is but liKle better than dead. 

A young man. ntiose grandparents on his mother's side both died 
of phthisis, died at the age of twenty-eight, of phthisis, after the 
usual course of pulmonary hemorrhage, etc. One sister of bis is 
now dying of coDsumption. and another, although able to attend to 
tlie duties of life, has a pulmonary weakness whidi shows she lias 
the same tendency, and it only requires the proper eonditlons to light 
up the disease. The mother, however, is a woman of sixty odd 
years and is apparently as healthy as most women of her age. 

The most glaring fault in our School-Houses is a laek of 
suflicient, or perha[)a I should say proper, ventilation, as some of the 
pupils know by experience, especially in winter, there being at that 
season too mnch ventilation ; however, this will be rumediod in one 
or two of them by replacing them with new buildings. There have 
been some complaiiUft from parents that their children are troubled 
in school with headauhe. 

Pe^tobucot — E. A. Spraoue. h. d. 

Catarrhal diseases are the prevailing ones. In pneumonia aod 
infiueuza, prevalent in winter and spring, the cerebro-apioal nervoaa 
system seems much alTected, and there were more than the usual 
number of bowel and stomach complications. The inhabitants make 
no mention ol Diphtheria except in one case. A corpse was 
brought home and several cases were infected from that, all fatal. 
I have Lad but one case In tlie last four years. There vraa an 
epidemic of scarlet fever about six years ago ; it carried off many 
children. 

I'lie faults in our School-Houses are that the light fatla side- 
ways on the desks, outer doors open directly into school-room, 
cellars are damp, and the rooms are improperly heated. Man^ of 
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the pupils every winter are sick from colds tuitcn in achooj-room, 
and two ye&rs ago last winter the teacher at the Cove was sick. 
Headnirhe i» frequent, more among the girls. The school would bo 
closci] and Hie proper disinfectaots would be used if scarlet fever or 
diphlheria should got into the school. 

Pliillipa — L. E. QuiMUY, u. d. 

During the past three jears we have had a few cases of typhoid 
fever, four or Rve ciscs of diphtheria and quite an amount of pneu- 
monia and bronchial difficulty. During tlie winter of 1885 we had 
a large aiuount of erysipelas, it seemed to be epidemic, in aa much 
as the only cause assignable was the very sudden atmospheric 
changes. It alTected rich and poor alike and did not seeni to be 
caused by any unsanitary conditions. 

During the autumn of 1884 there were four cases of Typhoid 
Fever in a tenement house, which I think were caused by impure 
WRt«r. The well was in a low, sunken place, receiving all the wash 
from the house and out-buildings, and in close proximity to the privy. 
They Lave since provided a well on higher ground, furnishing aa 
abundance of good water. This year there has been uo recuirenoe 
of the disease. 

Pulmonary Phthisis is a frequent disease in tliis section. 

The greatest nnd most common fault in onr School-Houses 
is improper facilities for heating and ventilation. In tlio most of 
the school-houses the stove is placed in the front part of the i-oom, 
near the teacher's desk, with the pipe extending to the back part of 
the room and usually over the center aisle. The result of this is 
cold feet with heated heads. For ventilation the doors and wiudowa 
■re opened, always to the danger of the pupils from taking cold. 

Last winter I was called to attend three boys of the same school 
who took cold at the same time by the teacher opening a window 
where the wind could blow on their backs and heads. Two of the 
boys had pneumonia and were confined to the house four weeks, all 
caused by esposui'e to a cold draft in an over-heated room and for 
the waut of proper ventilation. Headache is a very common com- 
plaint with scholars attending our winter schools, and the cause ia 
Almost wholly poor ventilation. 
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Pillii/ietd— 
F[ieiininriia, plilliisie pulni 



. J. Taylou, m. d. 
lalis Hiiil typhoid fever ari! 
oommoa diseases. There has bei-'ii a greater numlrer of 
diphtherift (luring this last moiilh (July) tbati for the last fit 
eome of wliieh assumtid a malignant type or what vre termed putrid 
Bore ihroEiC. Two of tbc^e cases died last rooatb. The flrat case 
we had was fatal in four da3*s. It was a sporadic case ol' maligoi 
diphtheria ; _the 5tnniai;b being so affecte<l that nothing uould be 
on it a moment. Measles have been very prevalent for two spril 
during the last four years, and in several casea asaaiiiing quil 
Berious nature, but none latul. 

In Scarlet Fever unsanitaiy conditions add to the severit; 
the disease and make the prognosis more unfavorable, One-hall 
my caBes, at least, were from inrection. 

Diphtheria is not very prevalent. Impure air vitiating 
blood and then taking cold is often a cause. 

A liltli^ girl was taken violently siek with di|>theria and di<>d 
the fourth day. The mother of this ehild was taken sick the 
the child was buried, and was very sick, but recovered. ])efoi-e 
recovered two other ineinhers of the family were taken with the > 
ease in a uiild form, and about a week after all had recovure 
little babe was taken with the same diaoase and died. They lived 
on the bank of the river in a low, sunken place, and people from the 
Tillage have been allowed to clean out their cellars each spring antl 
tip up rotten potatoes, turnips, etc., on the river bank, ajid I noticcil 
at this time that the st^nt was very bad along the river, from rotten 
potalo(!S. etc. I should say this unsanitary condition had mm 
do with tlte sickness of this family. 

I have noticed casea of Typhoid Fever fiom pollution o 
drinking wat«r, but have not seen recurrences in same Taiuihes. 

Phthisis is frequent. I think the causes are frequently lierei 
exposure to sudden changes of temperature, sleeping In 
tilated bed-rooms, and dampness due to lack of pmiior drainage of 
4Uillar. I thuik more are taken sick from poor ventilation than damp* 
nesa. but both are important factors. I think thai school-house air ia 
a cause. As regards contagiousness, 1 I'einemher one young man 
who was perfietly well until he took care of his brother, aick witb 
pbtbisis. and afler three weeks waa taken sick with same disease m ad. 
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id before the brotbei' he cared for. I can iliink of oue more case 

Tbc School-Housee two not equally heated ill cold weather, it 

ling too IkjI iienr sl'tve and very vohl iu bnok part of room. The 

tiUHlly uoiil and Uencv the children have t'old feet while 

their heads arc hot. Have noted case alter case where children and 

teacliera have taken severe cold from the ill-contrived Iteatiug appa- 

nttiB. Sometimes during the cold weather, 25 per cent, are absent 

n account of sickness. Headaciie is common. We should isolate 

trefull; all cases of scarlet fever or diphtheriu iu the scliools as 

ell OS other members of same family. A physiuian'a certilioate of 

ifety should be required ))efore the patient is allowed to return to 

>e school. 

PiUsfield — N. PusHOK, m, d. 

The village is situated in the south-east corner of the town and is 
>t one of healthiest of towns, on account of the poor drinking 
»tcr which is strained through clay, mnck and quick sand, and the 
uiunge Is fearfnily deficient; privies are wofully neglected, and 
BDce we have a large amount of diarrhiBa aud ilyscnlQry, t\phoid 
iver and diphtheria. The latter, aoeording to my observation, has 
ten caused by damp cellars and badly- ventilated bouses. More 
j^ht to be said and written on faulty ventilation and want uf aun- 
jhl and on decomposition of vi'gL-iablc matter. 

There is in this locality aWut the usual amount of pulmonary 
bthisis, with the usual causes ; hereditary predisposition, lung 
ivers. exposure to the sudden changes of the weather and badly- 
intllated sleeping rooms. 

Portland — T. A. Fosteb, m. d. 
80 far as my experience goes unsanitary conditions have but little 
» do with tlie causation of scarlet fever. I think all my cases can 
b accuunted fur by endemic or epidemic induence, witlioul taking 
^ntngiun into account. 1 have known of many thorouglily exposed 
to escape it, and others moat caiefully excluded from it contract the 
disease. So frequently is this tlie case liiat I often doubl its conta- 
gious nature. 

I have not oliserved thut Diphtheria is spread by public funer- 
als ; hut, as I believe them to be a. great nuisance, I should like to see 
tliem forbidden. 
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I have noticed inany cases of Typhoid Fever which were a 
parently caused by the pollution of waUir rroin various sourcci. 

As <^nit8es of Consumption I would eDiimerat«, particular 
heredity, bad air and bad food. Thobadairani tlieconSuement I 
in our echool-lioiises aa causes of coosuroptiou. 

Bad ventilation ami fauUv ligUtirig aie tlie uiost frDquent fanlts of 
our School-Bouses, but these Taults are not so common its for- 
merly. Upou the whole I believe our Icachers are as healthy as 
persons in other occupations. More healthy than shop girls aa a 
rule. Still many of them are constitutionally nervous and get 
anxious and wakeful at limes, and particularly during the last C 
weeks of our long terms. 

Poiiland — Chakleb L. Holt, h. i>. 

During llie five years following March, 1865. I was in practice j 
Mechanic Falls, residing in Poland. 

Three invasions of SmaU-Foz occurred ; each in the spring and 
all derived from rags used in the paper mills. Two of Ihc attacks 
appeared in eiicceasive seasons and were credited with having be« 
derived from the same lot of stock, said to have been imported frd 
Italy. Of Ihp two epidemics above mentioned the second was mn 
more severe, alUinugh, thanks to the very general and thorongl 
cinatiou. most of the cases were mild. One of the most « 
occurred in a lady who had previously sulfcred from an attack of 
variola. My observation at that time led nie to the cuneluslou lliat 
thorough vaccination is always equal to the occasion as prophylactic 
in this disease ; and I have since seen no reason to change my 
opiniou. 

While at Mechanic Falls I was called to a family living on a cross 
road, with houses separated by one-fourth mile or more, and found 
a boy of alwut ten vears suffering from premonitory symptoms of 
Scarlet Fever. As ho was of sandy conplexion, I deemed it 
wise to defer my diagnosis until my next visit, the following day, 
when it was fully confirmed. A girl, younger than he, was uow 
complaining of sore throat and general vialaixe, and at my next 
visit had the rash well out and the third and only remaining child 
was also sick. As the children had not been away from home for 
weeks and there had been no cases in the vicinity for a long time, I 
was about to adopt the opinion that the disease must have developed 
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^H pfr se when a joang lady in the house (tialT-sister of the sirk chil- 

^H dren) iiicidenlnlly I'einarkeil llmt tliu disease was quite prevalent in 

^H Porlliind. Inquiry elidLcd llie statement tiiat Blie liad l>ecti at work 

^1 ill a tailor's shop in tliat cily. anil tlial one of the shoii giiU liad 

^1 attended llio funeral of e, friend dying of suarlet fever; and tliiie the 

^^k poison liad been oouveyed to my little patients tbroiigh a person not 

^P directly exposed. Several similar coses have oome under my obser- 

^ vatiun during the past twenty years, thus conflrming the opinion of 

Others tliat a single scale of the desquainatiug cuticle is sudicient to 

convey the disease to the suseeptible, until devitalized, and that the 

length of time required for such devitalization is very uncertain, 

Since my residence in Portland I think every case of Typhoid 
Fever under observation has been easily traecable to its eause ; 
and in most, if not all, the cause has been emanations from nater- 
closets and vaults. One particularly sad ease where a very bright and 
capable young miss of tliirtceu, and an only child, succumbed to the 
disease after a distressing sickness of eleven weeks, was undoulttodly 
due to the poison inhaled through an untrappcd water-pipe leading 
from the kilcliun sink directly into the vault in the cellar beneath. 
This family bad been repeatedly warned of the danger incurred, but 
could not be pursiiaded to move until too late to save their child. 
While practising in Gray a young man of twenty-two years called 

^at my oflitre Satui'day evening willi the request that I would send bis 
brother of twenty some mcdicijic, as they thought he had typhoid 
fever, giving as a reason for the diagnosis that a sister hiul just bad 
the disease as diagnosed by a neighboring physician. The medicina 
was sent on condition that if not better the next day I should be 
Dotifled and visit the patient. I was summoned the following Mon- 
day and found him seriously sick with well-developed typhoid of a 
week's duration ; also the messenger of Satui-day confined to the 
Louse with intense pain in the bead, back and limbs ; he was ordered 
into bed and died in about two weeks. Wednesday Ihe mother was 
indisposed, and Friday, in bed and delirious. The first of the fol- 
lowing week a daughter aged flfleen was attacked and died in about 
ten days. The disease steadily progressed through the family until 
father, mother and seven children had the fever; the entire family 
at home excepting one daughter of IG. The two fatal cases were 
sick in the parlor and sitting room, respectively. During the first 
week a careful examination was made of the house, woodshed, bam 
and eurroundings and nothing found to specially condemn until tiie 
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oellnr was reached. TUis was damp aad partially uovervd ' 
boards and planka n'sling diiecLly upon the eartli. Atoag the eiiti 
beneath tliu uitttng room and parlor, were buill potato bins ot roiq 
boards, tliti floor being raiaefl about six iiic-hcs above the cellar b 
tom, loosely laid, with crackles and boles or aufndcnt size to alloir tj 
Binoller polatoes to drop tlirough. Having no doubt that I 
found tliu cause of the sickness, the information was itnpart«d I 
the father with the request lliat everj thing tiiovablu should be o 
veyed to a distance from the buildings and the oellar wi^II cleanseif 
and he promised to attend to it immediately. Uuloriunately i 
further attention was given the subject uutil a week from the i 
Sunday, when, finding tlie young man io a hopeless condition, and 
the parlor patient lapidly drilling into the same state, asccond ex- 
aminalion of tlie cellar disclosed everything t'ti statu quo. It being 
a day of leisure, several of the neighbors were about, and to them 
was made a very emphatic statement of facts with the request Uiat 
tliey would clean it out. which they did. i-emoving with otiier r 
nearly a bushel of rotten potatoes and aceumulaled filth. From t 
almve, with many less marked cases it has been impressed iipoo fl 
mind that any decaying vrgetable matter, whether ahoul the boid 
or in eondilion to filter into the drinking water, may develop I 
disease; although, probably, impcrfcctly-consttucted and ventllal 
water-closets and defective privy vaults are among the most t 
mon causes. 



P,>rlland—A. K. I". Meskuve, m. d. 

In relation to Scarlet Fever I can give you some notaf^ 
examples of cunlaglon observed by myself. 

A man nnloailed a luad of charcoal in Portland at a house wlnj 
a small boy had an abscess bacic of his ear as a sequel to scai 
fever. He drove twenty miles upon a coal carL to his home in HotlH 
About ten days from tliat time Ins two children had scarlet fever, 
no cases having previously existed wilhiu many miles. 

A few 3eara after an almost exactly similar oceurreni'p was ob- 
served in the same town, except that the uoal was left at a house 
where scarlet fever, not its sequels exisied. 

A child died in Westbi-ook with searli-l fever ; the bmly was carried 
into a small chapel in BuxLon where several of [he neighimrs atleuiled 
the funeral services ; the casket was not opened aud no ouu took tlia 
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disease there. The casket was set on a hier in the cemeterr. on a 
bUi, while the condiiding buvinl servitos were perfonuod. The whid 
wa& weslei'l)' and all Uie people preftertt. exct?pl two of the bearers, 
Blo<><l upon the wcsturly side of the Iwdy. Ten days afterwards the 
i^hildren or cui-h o( the two men who stood on tlie easterly Bide of 
the casket liad ncarlet fever. 

A little girl in a family of four children liad scarlet fever ; sha 
remained in the same n>om with Ihe others, two of whom took the 
disease; the fonrlh child slept witli one o( tlie secondary cases, but 
did not take the disease. Ationt two months after Ibe recovery of 
the chililren a little givl living in the neighborhood went into the 
house and looked at pictures in a hook owned bj' the children, and 
about twelve days after had well-marked scarlet fever, which was, I 
think, the only case communicated by the family of four. 

I do not believe the disease ever occurs except by contagion, 
alllioiiph it has often been impossible to trace them ; indeed, the 
histories of cases one and two were only obtained by most diligent 
inquiry. 

In answer to Uie questions anent Diphtheria roy own opinion, 
founded entirely upon my own observation, would differ materially 
fromttiatof many physicians, to wit: 1 think it occurs sporadically ; 
is propagated by infection or contact of particles : have never known 
it to be carried by clothing or spread by funerals. I have never 
knowu diphtheria to be spread through the schools, although I had 
from IS,")? to 1880 a good opportunity for observation, being on the 
school board in a town of 2500 inhabitants most of the time. 

Portland — C. D. SinTH, «. d. 

The causes of Diphtheria, when it has prevaile<i here, have 
seemed to be, primarily, defective hygienic condition of dwellings; 
aecondarily, continued neglect of preventive measures in the presence 
of the disease, and, in many cases, apparent disregard of the com- 
monly accepted views of contagion. 

During the past eighteen months I have seen a number of cases 
of diphtheria, varying from the mildest to the most malignant, and 
limited to no particular part ol' the city. 

Ten of these cases were upon the summit or the slope of the 
eastern extremity of the city, known as Uunjoy Hill. 
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The most malignant CAse was that of a little girl of four years, in' J 
family of seven, oc^^upying a, house of six I'ooids. btdkII and poon 
ventilated. The water sapply was Sebago ; the receptacle for exc-l4 
ment, a wooden')M>s privy. Most of the sink drains^ was i 
tlie surface of the yard. 

This child was taken sick Monday night, and died on Wedneadaj 
Doon. A tliick, firm membrane covered the root of the tongae, 
tonsils, the pillars of the fauces on the left side, the soft palat 
and the posterior wall of the pharynx ; the right pillar 
right tonsil were the seat of a large slough. The nasal passn) 
were blocked, and the eyes in a state of diphtheritic conjunctivitis. 

This child had not been out of the house for weeks, and no child- 
ren or adults had been allowed access to the house, on ai^Miunt of the 
serious illness of the fatlier. 

The other three children were isolated as well as possible, and t] 
strictest antisepsis and disinfection insisted upon, and carried o 
under my own dii'ection. 

On the fourth day after the death, a girl of 10 years was takfll 
sick, and for several days lay at the point of dentli. Three day| 
after the beginning of the second case, a boy of 13 was attaoki'd tl 



a milder form of the disc 
Another malignant case 

parents and four children. 
I was called about twenty 

child, a liov of ncarlv three 



Che other boy of 8 years escaped. 
Mcurred in a family consisting of t 



inutes after the death of the yonngeat 
ears, who had l)een sick four days. 
The dead child lay in the front room, a boy of 6 years was very 
sick in a back room, and a brother of 8 and a sister of 12 
stairs, liaving so far escaiied. The dead child was at once burii 
the rooms thoroughly fumigated and cleansed, and the well childi 
isolated. Three days later, the girl was sick i the boy of 8 was 
attacked. 

This dwelling was a story and a half comer bouse, with plenty of 
air and sunlight, and the family wanted lor nothing in the way of 
home comforts, yet the cellar was low, with a dirt floor and not par- 
ticularly well ventilated. Directly beneath the dining-room, was 
open eight-inch drain pipe connecting with the main sewer. Ni 
this was a water-closet, the only flushing of which was by the 
of waste water from the kitchen sink. 
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The drioking water was IVom a covered well, silualed within a few 
feel of tbe adjoiniDg dwclliugs. 



■°m 



Spaoe hftween Dwelliiiss 

1 anJ 2,=-2 tpei; 
Betwetii 1 ntiil 3,=10 feet ; 
All three houses supplied 

froin tills well. 



Correction of theae apparent evils was urged and their importance 
aa a possible and extremely probable source or the disease pointed 
out, nitbotit making much impression upon the mind of tlie bead of 
the Taniily. who, while more than anxious to do every thing to avert 
farther danger, could not be convinced that a disease so deadly could 
be cauaed by no more glaring defects than 1 bad been able to i>oint 
out alioul his dwelling. 

These cases occurred early in August, 1885, and no change was 
matle in any of the surroniulings until the father himself was attacked 
by a most malignant form of diphtheria September 5th, when several 
holes were bored tfarotigh the cover of the wfll for ventilation. 

Whether the well had any influence as a causative agent I can not 
with any certainty afDrm, but tbe soil of Muiijoy Hill is a loose 
gravel piled upon a subsoil of rock and clay, the most favorable 
conditions, therefore, exist for the percolation in all directions of all 
sorts of filth, wherdver existing. 

It is, however, certain that all efforts to secure the iotrodiiction of 
Sebago water and its use, instend of tlie waler from this well, have 
thus far proved anavailing. 

While in many cases adequate canse seemed to exist, either in 
contagion, direct or indirect, or in defects of drainage ventilation or 
water supply, I am forced to admit that in an equal number of 
cases no reason for the existence of so fatal a form of tbe diseaae 
ae I have seen here has been apparent. 
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From my own observation I have not known dipliLhtrin to 1 
eprettd 1\v piililif^ funL'rals, but, from the tcsCimony of respnnsil 
persons, I am eatislieil tbat Bm.'h have been livkl witlioiit Any n-si 
lions, (!oiiti-ary to the advice and even remonstrance of friends a 
othei-s, ami that cnsen have occurred among the children of famiU 
attending these faneraU. 

On llie Dortlierl; slope of this city (Portland) are man 
built years ago, and furnished with old-fasbiooed privies. Few d 
these dwellings have modem sanitary conveDlenctts, but are well 
supplied with privies and cess-pools. 

A family residing on one of the side streets leadlDf; from Congre 
Street to Back Cove, by a steep grade, had, in their yard, a well a 
a privy within a rod of each other, though the privy was below 1 
well. Their neighbors, however, with few exceptions niAiutainec 
the same privileges, and they, living near the foot of the street, 
received in their wells, it is fair to presnme, contributions from the 
yards of their neighbors above. In leas than three years, 
members of this family died from Typhoid Fever, and a tl 
with a train of sjmploms which so resembled typhoid as to ex 
a strong suspicion of its presence. 

During the month of September, 1885, a woman who lived i 
tenement house on Washington Street occupied by several familifj 
died of typhoid fever of a peculiarly severe type. Instead of i 
posing of the dejections as directed by the physician in attendanoJ 
her friends were careful to throw them without any disinfection ion 
a privy vault used by the tenants in the same house and two adjoin- 
ing dwellings. Within sis weeks three or four cases of typhoid 
occurred in these same families. I am informed by the tenants that 
this woman had lived tliere but a week or two when taken sick, and, 
as the water supply of this honse is Sebago, there is reason to 
attribute the outbreak to the careless exposure of (ilth from I 
patient. No sickness had occurred in this building before, of H 
nature. 

Cases of Phthisis are quite frequent, and the more potent a 
seem to lie damp, ill-ventilated dwellings, insufficient food and C 
of poor quality, exposure and intemperance. 

Out of twenty-seven cases of phthisis treated during the past two 
yeara in hospital and private practice, a lai^e proportion were ftom 
the lowest classes of our foreign population, and in all but tbrea.- 
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the disease mas stiqiiired, ami not one gave -iiiy liistory point- 
ing lo beredilary inlliieiii^e. 

Mucli alarm lias been felt by parents in the eastern part of tbia 
ritj- by rensoii of statenieiits and rumors aflecting tlie sanitary condi- 
tion of a L-ortaiii School Building. Tim ecliool aessiuns were 
suspended and a thorongh examination of all drains, traps, water- 
rlosets, urinals and ventilating pipes made by competent workmen, 
who stale that they found Dolhing lo account for the outbreak of 
disease. The drains were properly graded and the traps tight. 

Now, considering the fact that the cases occnrring among tlie chil- 
dren of this school were but a small percent, of all cases which bave- 
arisen in the city dnring the past year; that from January Ist, 18R5,. 
to December 1st, 18tS5, out of twenty-nine fatal cases in the whole 
cit)', only ten were in this school district, and of these ten only four' 
were of school age, it seems only just that in the absence of any 
discovered defect in the school-house, which could have been of the 
slightest effect, or could have even suggested the source of disease 
to unprejudiced minds, before concluding positively that the cause 
bad been located, thereby distracting attention from other possible 
aonroea of trouble, strict imjuiry should be made as to what meoB^ 
ures of isolation, quarantine, disinfection, and prevention of public 
funerals have characterized the mauagtmeut of all cases among the 
inhabitauta o( this school district, and what may be the sanitary con- 
dition of their own dwellings and their surroundings. An opinion 
based upon an accurate knowledge o( these facts would be of some 
value iu determiuing how far the school building might be held 
responsible. 

Portland — G. B. Swasey, m. d. 

I have seen four cases of Diphtheria, all severe. Tliree were 
apparently caused by direct transmission. The cause in the fourth 
was unknown. One fatal case in an infant. 



Portland— S. P. TVarrbn. m. d. 

There have been several cases of Diphtheria under my care- 
daring this year, though restricted to no particular locality in the 
city. The majority have been among the foreign population ou 



226 STATE BOARD OF HEALTH — SECEETARY 8 REPORT. 

Centre and Pleasant streets where aceiimulative privies have an lj 
uaiinl promioeDce. One house contained six cnsea with twodeaA 
membraneous laryngitia and exhaustion from the intensity ot the 
suppuration and sepsis. This house was complained of to oar City 
Heaith Boai'd who ordered it cleansed. Its privy was full of a 
festering putridity, the sewer wash-traps were useless and the house 
was constantly full of sewer and privy gas. A second ease ivas in a 
house adjacent; membraneous larvngilis of prolmhle dipbtlieritic 
origin. There had been other cases in this house previously of 
pharyngeal diphtheria. In both these fainilies nearly ail Llie chlM- 
ren were sooner or later altat-ked. As to its causes there is a nota- 
ble association with putrid privies and the disease. 

Typhoid Pever is fomparalively n rare disease in Pnrtland .iml 
its eUology usually obscure. Two or three years ago { attended a Ixiy 
fourteen years of age who had been eating freely of lobsters, stolen 
from the cannery at the dock. Two other of the childi-en and the 
mother were successively attacked, hut each in a milder and siiortrr 
form, but with nnqnestionahle typhoid symptoms. Within ten feet 
of the house were four putrid privies which "smelled aloud and cried 
to Heaven," 

I am much impressed with the necessity, for a eity like ours, of a 
system of compulsory quarantine for the subjects of infertious and 
contagious diseases. For instance : last week the most malignant 
case of diphtheria I have seen in ten years was not buried for three 
days, though faint attempts with sulphur were made at puriHici 
during that time. 



Princeton — C. Flower, m, d. 

Consumption and rheumatism are prevalent. Rheumatism is llic 
more so, and a peculiarity of our diseases is that they are very largely 
caused by, and complicated with, rheumatism. No case of scarlet 
fever has come within my knowledge in the last three years. There 
have been a few mild cases of diphtheria, but no deaths. Typhoid 
fever prevailed in a mild form with a few pretty severe cases in tim 
summer of 1882-83 ; none in 1884 ; one imported case in ]8f!.'). So 
there can scarcely be said to have been an epidemic of these diseases 
in the last three years. The towuRhip of Princeton has a population 
of about 1,000. The following is the percentage of deaths from the 
several diseases in the last three yeara ending July 31st : 



Deaths frou Jdlv, 1882, to July, 1885. 

From Consumption 6 deaths or 27.27 per cent 

" [*i)eumonia 3 " 13.6 " 

" Tuber. Meningitis 2 " (babcB). . . 9.09 " 

" Cardiac Drops}' 1 death or 4.5 " 

" Branch. Phtliiaia 1 *' 4.5 " 

'* Acute Laryngitis 1 " 4.5 •' 

" Hepatitis 1 " 4.5 " 

" Enteritis 1 " 4.5 " 

" Cerebro-spiiial-tneningitie,! " 4.5 " 

•' Flooding (Antepartum).. 2 denths or 9.00 

" Cancer of rectum 1 death or 4.5 " 

*■ Typhoid fever 1 " 4.5 " 

" Oldage 1 " 4.5 

ToUl, 22 deaths in 3 years, or 7..53 per thousand xnnnally. Cere- 
bro-spinnl-roeningitia prevaile every year, mostly in spring and fall. 
The cases are generally mild, but some are severe. Small-pox has 
never been in this town. 

I have known several children to take Scarlet Fever ti-om per- 
sons who had lieen attending on patients sick with the dinease. I 
do not think that unsanitary conditions cause scarlet fever, bnt its 
Beverily may be increased by unhealthy surroundings. Probably all 
cases are due to inTection. I never could hnd any other cause, as 
infectious conditions were always present. I have seen many cases 
of scarlet fever in which, after being exposed to the infection, it was 
supposed they had escaped because they had not been sick ; but on 
inquiry I found they had had some headache for half a day and 
slight ill-feeling which had all passed away by the next morning. 
The following week, however, you could plainly observe desquama- 
tion, especially by rubbing the damp hand over the skin. Desquama- 
tion is the tnic test of the disease having l>een present. I think 
tliere are very few who escape having it when exposed to the infec- 
tion. Those who say they never had it, althongh they can go where 
it is without taking it, are cases who had it so mddly in early life 
that it escaped detection. I base this opinion on numerous cases L 
have observed. 

There have been a few mild cases of Diphtheria in this town 
In the last three yean. I know of no other cause hut infection. I 
ba^e scarcely seen a case for twenty-five years that I could not trace 
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to itB infectious origin in some person, and for llie last ten years I 
have satisfitctorily tracetl almost every ease. In I88I. tliere bktl 
been no diiihllieiiit in my neigbborhood for nearly four jears. Tbe 
scliool teacber, during the summer vac-aljon. went to Uio city, a noto- 
rious Lot-bed of diphtlioiia. Wbile there he contracted what he 
called a sliglil sore throat. He returned with this atill npon tiiin aod 
opened school. In less than a week there were six lying sick with 
diphtheria and the school was closed. As the children spread tbe 
disease in their several families, it resulted in five deaths, three of 
which were adults. I have known two or three outbreaks very similar 
to this in their origin, and even more fatal in their results. 

I have known Typhoid Fever to originate in a camp of men 
who slept on damp, monldy straw with other filthy surroundings. 
It was very conlagious. When they went home with tbe disease, 
their whole families took it. There were no deaths, 1 have not 
observed it to reeur on successive seasons in lite same house. I 
have known an individual to take it by sleeping in a bed-room three 
months after it bad been occupied by a typhoid fever patient. I 
think this was caused by not thoroughly uleaniug und disinfecttng 
the room. 

CoHBumption forms tbe leading disease in this part uf the 
State. The predisposing cause is hereditary influence. The excit- 
ing causes are very commonly iultueoza, child-bearing and suckling 
children. Dampness and bad voutilation may have a share in pro- 
ducing it, but how far they are conducive to it I cannot say. Any- 
thing that interferes with the process of general nutrition seems to 
be an exciting cause. 1 do not think that bad ventilation of acbool- 
houses has much to do with producing consumption. In almost 
every case of phthisis there are statements that fathers, mothers, 
uncles, aunts, or some relatives, have died with it. The MeL. family, 
with whom 1 nm acquainted, had it from their great-gran dfutber's 
family in Scotland and it has followed every branch of the family in 
this country. Otherwise they are a strong, hardy familj', and gen- 
erally remain healthy till twenty-two la thirty years. Many of them 
then sicken and die of consumption. I have long observed tliat tlM 
husband often seems to take it from the wife and vice vena; ud 
especially when they sleep together during sickness. This, hofr- 
ever, is not so in every case. 

The most common faults in our School-Houses are imperfect 
distribution of heat — some parts of the achool-room being too I 
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^^BvbilG other parts are too cold. Near the floor it is alnrnyN too col<], 
^^ "irhile the higher parts of the room are too hot. My own eliildien 
have bftd their health imiiaii-od by being shot up in an over-heated, 
ill -ventilated sohool-room. Althongh it ia not easy to distinotty 
trace cases of sickness in children to defective ventilation and over- 
heating of school- rooms, yet I am certain there is mnch ill health 
ftotn this cause among children. Headache is quite frequent among 
tiie elder pupils. 






Prospect Barhor — C. C. Larrabee, m. d. 

Diphtheria was at Bar Harlmr ("acwwa the bay"). One boy 
came into this town after having the disease there ; as a result, in 
about eight days two boys with whom he went to school were attacbed 
with the disease, as well as a few sciinlars and the teacher ; no fatal 
CB9CS. The disease was confined to the school, and with care hut 
about 20 per cent, of scholars had the disease. 

Pahnouary Phthisis ia and has been very common in one 
locality : very frequently, I ara of the opinion, it is caused by damp- 
ness, the siUmlion being such that there ia high land on each side of 
the valley ; the fog makes in from the sea a great part of the year. 
Hare seen some cases that appeared to be caused by infection. 

Rea^JieUl—Vf . A. Wribht, m. d. 
Rheumatism, catarrhal fevers and erysipelas recur pretty often. 
We have had scarlet fever in our town as nn epi'lemic five times 
during the last twenty years. Twice very severe and quit« fatal, 
viz., in 1SC4 and 1870, the last time very sudden and severe. 
patients siclc but a very few days and nnconseious inmost as soon as 
attacked. We have had three epiilemica of diphtlieria; first in the 
fUl of ise2, when it was widespread in the eastern portion of the 
town ; then in 18(it!-4. when the nortlieru and western jiortion suf- 
fered ; and again in 1875-6. when the middle portion snITered. The 
first lime not very fatal, but many had the disease. The second 
an<l (bird times very fatal, of the croupal form, and many c«ses with 
abscess of Parotid and other glands. Typhoid fever has come in 
twice during the twenty years. First in IftfiS. when it was wide- 
spread and severe, but not fatal in any ease. Again ttie ne.xt year 
(1864), not many cases, but very fatal. Other years we had more 
nr less of the three diseases till lour years ago, since which time we 
h&ve had but few cases of any of them. 
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Small-Pox we have also had three times. First in 1 8C4 , bro<i( 
from Whili;lii^l(l, Maine, by a stuikot at Kent's Hill, resultinfffl 
two cases or smull-pos and five or six of varioloid, none fatal : In 
18G8, l>rongbt from Dedhain. Mass., two cases aniHll-pox. both fatal, 
and seven or eight eases of varioloid, all of which recovered, 
time in 1875. brought from New York, and two coses of varii 
No cost to the lowQ except for vaccination. 

I know of one sporadic case of Scarlet FeV6r in a girl tbirte 
years old who liad the disease very severely, so tliat tbe skin came 
from her bauds and feet with the nails attached like gloves and socks ; 
recovered. No other cases around that year. 

In two epidemics of Diphtheria 1 have regarded the cause oa 
being drouths with summer rains following, as the disease commenced 
then and was widespread, and apparently not communicated one 
from the other. If one cause has contributed more than another to 
spread diphtheria, it has been kissing those who were sulTering with 
ttie disease. 

I knew of four or five cases of Typhoid Fever which I sup- 
posed to have resulted from drinking water from a well that had not 
been uncovered or used for two or tliree years. All proved f&t 
The well was some four rods from the house but in good li^cation. 

I have known tjuite a number of persons who were formerly i 
and without hereditary tendency to OonSumptiOH to die of \ 
disease soon after caring for a consumptive wife or husband. 

Elchmo^id — A. LiBBY, m. d. 
Several years ago I was called to visit a family living about t 
miles from this village, in which were four children, two of whj 
were sick with Scarlatina. Both recovered — the other two 
escaped the disease, though no precautions were taken to prevent 
their having it. This was in the spring of the year. Late tbe next 
fall 1 was called again to this family and found the two children 
who escaped in the spring down with the same fever. At that time 
there was not a case of scarlet fever in town except these two. On 
inquiry, I found the bedding which bad been used for the sick chil- 
dren in the spring, but which had been, as was thought at the time, 
oarefuUy cleansed and atred, had been put on the beds of the chil- 
dren now sick. It is my opinion this bedding was titc source, and 
the only source, from which these children contracted tbe disease. 
One ol them died, but tbe second ultimately recovered. 
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rLaet Tall, a family living ntiout tvro miles from our village sent for 
me to see Ibeir little girl, nine yeara old, nbo nas iiuite aick. I 
fouml sho had scarlatina, i>iit was piizKlcd lo know where sbe could 
have uintmcLed it, lliL-re having been none of the disease in tbe 
village or thereabouts for more thau a year. The parents ilueiared 
the child had been nowboie to get it and no one had visited tbem 
who bad been siiJc. The little girl recovered after a severe illness, 
hut iH-fore that time three other children were taken with the fever, 
one of whom was very sick indeed, and only recovered after a long 
and dangerous illness. After tbe convalescence of bis children, 
their father sliowcti me a pillow which be purchased a short time 
before tlie girl was taken sick. He bought it for a feather pillow, 
but it was found to be filled wilh flannel rags cut in small pieces. 
This pillow tbe little girl used, and I think tbe rags must have been 
infected wilb scarlatina, and from tbem tbe child contracted the 
diseaae. 

The first case of Diphtheria I ever saw was in 1660, in the 
family of John Temple of Uowdoinhani, about six miles from this 
place. Mr. Temple bad eight cbildrcn and four of them died in a 
few days. In the years 1860-G1-G2, diphtheria prevailed as an epi- 
demic in this village and its vicinity and was very fatal. It did not 
seem to spread ti'om contagion, as it would occur in parts of the 
town widely separated and where it did not seem possible there had 
been any communication whatever with those who were sick with it 
or who had been sick. During the epidemic I was called to attend 
it in every form, from the mildest to the moat malignant, but I did 
not contract it nor carry it to my family or patients. In the fall of 
18G1 I was connected with the 4th Regiment of Maine Volunteers 
while they were encamped alwut two miles from Alexandria. The 
diphtheria broke out in the regiment and I think there were filleea 
or twenty cases, and several deaths occurred. I was obliged to put 
those sick with this disease into the field hospital, by the side of 
tnOD who were sick wilb dilTcrent diseases, or who were convalescing, 
ftod there was not a single instance where this disease was commun- 
icated lo those other patients in tbe hospital. I do not think diph- 
theria contagious like measles and scarlatina. At that time measles 
broke out and all in the regiment who bad never bad them took them 
now. But not so wilh diphtheria. It is evidently infectious and 
any one who is brought in contact with it is more likely to have it 
than if be had not been so exposed. At the time it prevailed in the 
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4tti regiment in Virginia there were sevoral rarm-hoases near 
cani[) whose farailk-s were attaekod with (ll]>hlheria. 
five children had it. and two died with it. I was told by these 
pie they never saw a vase before. This house was outside otir 
lines and Ihesc ehildren had never been near our people. I do 
think the disease has been spread in this town by public funerali 
Near the last of June, 1854, the Oholera broke out in this 
lago and forty persons died with it in about six weeks. It was 
fatal, not more than one iu ten recovering who was attacked wit 
One small house contained two Irish families. There were 
father and mother and five children in one of tliese families, all' 
whom died within nine days, but one child. Three members of 
second family died also within those nine days. Another familj 
six all died. The father was the last one to succumb to 'lie diwj 
He was very tired and much worn with watching when his 
child died, bnt he walked out on the street at 9 o'clock in 
morninfE, was taken sick at 10 A. M., at 2 P. M. he died, and 
bnried at 4 P. M. that same day. I mention this circumstance to 
show how rapid was the work of the disease and bow fainl. The 
disease fii'st showed itself by dianhtea, followed by vomiting, then 
severe cramps in ihe legs, then collapse and death. The discharges 
were like rice water and had very little smell. Those attacked 
usually died within twenty-four hours. That the cholera is infecti 
I have no doubt, but think it not contagious. Here let me tnenl 
a case where I thought it was communicated by iurection. 
Toolhaker was called in to assist in nursing a cholera patient wl 
died in about eight hours. 1 think Mr. T. stayed and assisted in 
laying him out. In four days Mr. Toothaker oomplainod of feeling 
unwell; he was immedint^'ly taken down with cholera and died in 
nine hours. I noticed in attending these cases of cholera, the effect 
Upon me was very depressing and my towels were constantly out of 
order; a little diarrhcea usually. The most of the deaths were 
among the Irish, some of whom had lately arrived in our ]>lncB ; but 
Bome of oui' best ciliKens in the best localities died at this time with 
cholera. Tlic lirst cases occurred after eating bakod pigs (youug 
pigs baked whole), and left over a night aft«r a celebration for which 
tiiey had been prepared. I state this fact, but cannot say as this 
was the origin of cholera in our place. Our town was in its usual 
sanitary condition ; ttiere w.ts a great deal of building at that time 
Mad some attributed the diacnsc to haviDg so much of the earth di^ 
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(rbed srotind the streete. The aicknesa prevtiilwl for sis weeks, 
en fiiiliHicIccI ns HUildeiily as it came. We bave had nothing of the 
nd sioce. There was n complete jianie among the people, all work 
\» abandoued and the iuhabitaats lelt towu bv hundreds. 
Hockland—T. L. £btabrooe, m. d. 
KheumiLtism and bronchial affections are quite frequent. We 
nave very little of scarlet fever, diphtheria or tjphoid fever, and 
that of a very mild type. Very rarely they prevail epidemically. 
Id a period of twenty-flvc yeai-a, since I bave practised liere, I tbintc 
small-pox has invaded our city not more Ihao tlii-ee or four limes. 
As this is a siinport town it has generally been broiiglit here frora 
abroad. Each time tbo cost has bt-en fVom S'lOO to S2000. Con- 
sumption, I think, is not very prevalent. I am quite sure, from my 
own observation, that infectiousness is a common cause of phthisis. 
I am quite euro that owing to the gi'cut quantity of lime tbat is 
luiufai-tnred in this city, which is the industry of the place, and 
lich requires an immense amoimt of wood in its manufacture, has 
Bnnitary tendency upon the inhaliitants. t feel quite certain, from 
a long practice, that Rockland i% far healthier tlian any of the con- 
tiguous towns, more particularly in regard to contagious diseases. 
It is seldom that we have a ease of typhoid fever, and very rarely a 
'Iktal case. What influence the burning of lime has in such cases I 
■tai unable lo state, but such are the facts. We have a good supply 
mS pure water at all times, which may have some influence in this 
Blatter, and drainage is very good in moat parts of the place. 

I Socldand — F, E. Hitchcock, v. d. 

■ The drainage is, principally, into three brooks, which radiate to 
Be nortlicrn, western and southern sections; they unite near the 
HDtre of the town. ahi>iit twenty-live rods from tide water, and the 
Hunmon channel empties into a bay or cove of the sea at higli-water 
Kark. But there is a main sewer, of large size, tbmugh the main 
peet, with suHlcient inclination, about Bfty rods. The brook is 
■bcovcred, and formerly in a filtliy condition ; has been cleaned out 
KIb yeai;. At times the odor from tlie broolc was very objection- 
Kte. It has been suggested by dly physicians that the bi'ook 
Hould be covered. Pneumonia and rheumatic fevers are quite 
KevaleDt. Tlicre has been a slight epidemic of scarlet fever this 
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far this year (fall) that I know of. Typhoid fever practically 
abAcDl ; accounted for by reason of water snpply ; few [ui[>ort 
cases. Sninll-pnx has boeu here hut once in the fourteen years ti 
I have a knowledge of the town. The origia tlieu was by ^ 
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Diphtheria Ima ueitalty bceu caused by I)ad satiitary conditions. 
1 had a sporadic cuae of diphtheria in n boy twelve years of age 
whose family liad lately' moved into a house on a street where aJI 
other houses were aupplied with water from the city water syal 
but this bouse was dependent upon a well and moreover the dri 
age of this house was bad, so much so that some years before, wlu 
City Phyaitian , I had cited this house in my report to the City Coun- 
cil as au example of the evils of bad drainage and well water com- 
bined. Immediately after the family moved into this house tlie boy 
was attacked. Id five days alter the inception of the disease, and 
when the boy was literally moribund, I did a tracheotomy. Casts of 
false membrane, perfect In form, were pulled Iram the trachea -, atim- 
ulants and artificial respiration applied, and after seventeen days the 
trachcotom}' tube was removed and the boy recovered, 
case other members of the family were infected and the father dii 
The grandfather came from a distance of sixty miles to tht 
and had the disease, as also did his wife and two grand child ran, 
whom both children died. My records show no other cases at 
time of this primary case and I believe that there had been no cases 
near the grandfather's home. 

I have seen coses of Typhoid Pever originating from unsani- 
tary conditions, and I had two sets of cases of typhoid fever Bituat«d 
in different parts of the city and unconnected with each other, 
caused by washing clothes for Bar Uuibor people. 

In our Schools the privy arrangements are bad and there 
lack of proper ventilation. The teacher often suffers with headt 
and sometimes the scholars, too, at the house on North Main stre«l 
the ceiling being very low and ventilation imperfect. One of our 
citizens thinks his son was badly affected by gas in the high school 
building. 
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Mumford — P. E, SwAtt, M. D. 

All my cases of Scarlet Fever, about twenty, have been I 

to contagion from other patients. Isolation, as far and as quick aa 

possible, has preveuted an epidemic, I think. I always iuaisto 
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wrough cteaDsing and burning of useless articles after cases of 
Sarliit fever, so I have not seen the poison preserve<l in such 
btnttvs. 

All my cases of Diphtheria^ except one, have iiecn in houses 

|am|i anii iin ventilated, and where tlie people had poor food and 

rere more or l^ss uncleanly in their hahits. 

1 have seen only three cases of Typhoid Fever in six years. 

e town is noted for its freedom from typhoid fever. One case in 

u child was very mild ; one was seen but once, as it was undiir the 

■ of another physician ; one was a severe case contracted in 

(iuhurn. The water supply is largely from aqueducts with lead and 

n pipes. All start from springs some distauc-e from buildings. 

Consumption is quite common. My opinion is that more than 

9 per cent, of the cases of phthisis is caused by imperfect ventila- 

dampness. 

, In nur ScbOOl-HouSes we find poor ventilation, bad heating 
iltd insulllcient light. All are afflicted more or less with colds, 
idaches. and some with defective vision, especially in the winter 



Saemrappa — C. W. Raii.ky, M. d. 
I Throat and lung diseases are more prevalent than others. Intrac- 
pbility of these diseases is a pcculiarily. Wc have bad three epi- 
lemics of scarlet fever within seven years. In 1878-79 it prevailed 
o a serious extent, many deaths occurring. Its contagious nature 
was tlieu well demonstrated. Diphtheria is almost sure to appear 
each fall, continuing to ap|>ear sporadically through the winter, and 
a the spring becomes epidemic again. I have a case of the disease 
I this time. Typhoid fever is almost unlcnown in our section ; 
uionally a case appears on the more elevated flats. Within the 
lat ten years, Small-Pox has visited us three times, always by 
bfected rags at the paper mills of this town. Five years ago, two 
r the help at the mill became aCfected with the disease at tite same 
e unprotected, the other vaccinated several years Itefore. 
Jhe conQuent case came under my care. Two others had the dis- 
lyself one of them. I was successfully vaccinated forty- 
two years before, and not afterwards. The disease affected me so 
little that, if it had not been for endangering the public, I might 
bftve beea about my business all the time. 
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Two months after, a mild case of Scarlet Pever, and aft^r 
house had hern well cleansed, re-pn|)Ci'od and paint«d. the hi 
waa oe('U(iieiI Uy a new tenant. Soon aftem-ard .1 cliild of the family 
had scarlet fever whicb could not I)b traced to any other source than 
the house. 

Damp, cold weather, with unsanitary conditions of lh< 
infected, baa seenieil to me to have much to do with the cau^atioi 
Diphtheria. A family of five children visited Connecticut, wl 
tlie disease prevailed. In a few days after their return, two of 
children were taken with the disease in its most malignant foi 
There were no other cases of diphtheria in town. 

Nearly twenty-live per cent of the deaths in this immediate vivii 
result from Phthisis. Its causes are largely climatic, 

Saco — L. D. Desxett, >i. d. 

Consumption, pneumonia and typhoid fever bold quite a proa^ 
oent plai-e amongst ttie prevailing diseases. There has been \ 
epidemic of scarlet fever here foe fiuite a niimt)er of years, 
cases ol diphtheria have lieen reported since I came here liiiir yoi 
ago. Ilml an epidemic of typhoid fuver iu 1881, Then- t 
been thirty cases. Small-pox was here once twenty years ago. 

Bad ventilation in the School-Buildinga id the fault i 
spoken of by the tencliers. 

Saco — F. E. IIaxcv. m. d. 

The prevailing diseases are, in winter, catarrhal inflammation ■ 
pneumonia; in spring the same; in the summer month'* ent«ri< 
with the grcAlest mortality among the children; in the fall typht 
fever and the mild eruptive fevers among tlie children. There • 
a large per cent, of deaths from pulmonary phthisis at thi9 sean 
also. The diseases in our city are as a rule very mild. I havetl 
known of any cases of scarlet fever in the city in the past fiv< 
and have seen only three cases of diphtheria in tliat time. 

The greater numher of cases of Typhoid Fever are met ■« 
in the months of September, Octolver and November. This seoWNU 
the disease has been very mild ; not u eiugic death. Such v 
case one jear ago. During the fall of 1883 it presenti-d a vety 
malignant type, breaking out at points distant from each other aud 
entirely disconnected. Beyond a doubt the Saco river baa tieeo m 
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nirec of infection, very many of tlio operatives taking Ibe disease 
I that source. 

. very malignant type of Diphtheria broke out in Diddcford 

isl winter among (.'liiltlruu in a siniill priniury si'koul. U Hprcail 

njiiilly ami was only siitidued by closing llic scbool. As an illiistra- 

A. nine years old, was stricken and died in three days ; B, 

n years, wbo occupied a seat willi A, was token within twentj- 

fbur houro, and died in two days, alliiough living half a mile from 

[A> No one iu tlie neightxtrhood o( B had the disease, contact nitk 

L must have 1>een the source of contagion. There were several 

{•intilar cases. 

I have treated several cases of Typhoid Fever which, beyond 
Fm doubt, could be traced to bad drainage. In one instance the 
disease recurred twice, tliree years apart, in the same house, occu- 
pied by diiferent tenants. The drain was within ten feet of the 
sleeping- room and ou the surface. 
V Cases of Phthisis are very frequent. 

B Sidney — A. R. Bessrt, m. d. 

^V A son of Mr. R. of Belgi-ade contracted Scarlet Pever during 

^Bm epidemic, and died. The grandmother used a favorite old family 

^Hftiawl daily about the sick child. After the child's death, the shawl 

^Brits folded up and put in the bureau drawer. Three months later, 

^Blr. R.'s sister, with her child three or four years old, came on a 

Bttisit. The grandmother got out the old shawl at once to use around 

this child. In two weeks the cfaild came down with scarlet fever, 

without any other known exposure than the shawl. Yet, three other 

children of Mr. R.'s, in the same house, did not contract the disease 

luring the sivkness of either patient, though neither isolation nor 

isinfection was used. Mr. R.'s sister, living iu Sidney, visited his 

hmily daily, during the sickness of the child that died, going home 

B her own children at night. In two weeks from her first visit, her 

Itle girl was attacked with bcarlet fever, and died. Her three 

r children escaped the disease. This lady, on the death of her 

uighter, worn down with watching and grief, visited another sister 

1 Massachusetts. In two weeks after her arrival, one of the sister's 

ibildren came down with scarlet fever. There were no other cases 

D the vicinity. 

, Mrs. P. of Sidney received a letter from a friend, written in a 
»ai contaiuing scarlet fever patients. Mrs. P. opened Kod read 
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the letter with her only ohild three years old in her Iftp. In a short 
time tliia daughter came down with eearlet fever. No other Iniows 
esi>09iire and no other cases in town. 

I am personally acquaintcJ with the alK>ve-n&med parties and 
know that the statements are true. Tlie old shawl and the letter 
say tli-it scarlet fever is very readily communieateil, hut ibe R. 
chlldrcn and their cousins who escaped say. " Doiilit it!" How- 
ever, I tliink we should ^eed the eoidence of the aliawl, the letter and 
the clothing of the visiting sister of Mr. R.'a. I have seen three well- 
marked second attacks of scarlet fever aud have myself had three 
el early -de fined attacks, at the ages of eleven, tweiity-aix and thirty- 
three years. At present there are six cases in Sidney, embracing four 
families. In fifteen past jears there have been but two fata! teases 
in this town, though the disease has frequently visited tis. This is 
due in part, I think, to general healthy conditions. 

G. Y., aged fifl«eu, had severe Diphtheria ten miles from home, 
at his grandparents'. No other cases in tlie community. 

Three weeks from onset of attack I consented to his removal 
home, provided al! articles of clothing and bedding wei'e tltoroughly 
flimigated with sulphur l}efore they led the house. The mother 
cliums to have complied fully. Within six days after the patient 
reached home, three out of five brotliers and sisters were attacked 
with diphtheria and died. 

E. M., aged fourteen, was severely attacked and died on the 
seventh day. On the fifth and sixth days after the onset of the 
disease tlie mother and three sisters were attacked, and one sister 
died. A nurse who cared for the little girl on the night of her deatli 
was attacked with diphtheria five days later. Other similar cases 
could be cited. Have never in this vicinity been able to trace the 
disease, reasonably, to nnheallby conditions. 

Our School-Housea are poorly ventilated. Often without 
underpiiuiing, with thin fionrs, and seldom with any temporarj' 
banking for winter, the winds sweeping under them, thereby exi>ostng 
the scholars to almost ^'onstnnt cold feet. The rooms, hirthemiore, 
are very unevenly warmed ; the stoves very near a part of the seats, 
over-heating the occupants, especially their heads, while other 
scliolars remote from the stoves suffer with cold. In several houses 
the seals look as though designed to pixtduce slow torture aud 
deformity. To get the center of the "deestrict" or to get cheap la 
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sereral houses are placed Dear mosquito bogs, frog poQ<H, or other 
places of discomrorl or pcatJlcDcc. 



Skowhegan — W". A. Wilbcr, m. d. 

The most frequenlly-occiirring disensca are those of the internal 
organs, especially heart, lungs and liver. Scarlet fever seldom 
rages to sucb an rxtent as to iit'ccssitatc the closure of public schools 
for even a week or two. Diphtheria visited us as a severe epi- 
demic when it prevailed throughout New England to so alarming an 
extent, since which it baa not been epidemic, but 8]>oradic cases 
have been frequent. It has never been so fatal here as in other 
part? of the counlrj'. tlio roughly -marked cases of typhoid fever very 
rarely, if ever, occurring of Inte. TultercuJar phthisis is quite com- 
tnon. and diseases of the heart have been found verv freqDcntly 
unce the war of the rebellion. Scrofula and cnnocr are quite 
n, the result more of eating diseaiKd itieata, es|>ectally 
. than of all other causes combined. If our eminent M. lys, 
3"a, F. R. S'fl, Ac. would cease harping on poison cans and 
Q their attention to their contents, tlieiv inQiiencc might secure a 
medy against slaughtering and canning animals actually dying of 
A government insjieetor should inspect every four-footed 
nimal liefore hilled. I should say that Small-Pox has been here 
e to ten times ; cost to the town, from nothing to $-J0(> each time. 
Diphtheria is quite prevalent. The cause seems to be atmos- 
kticric influence (don't know what) operating upon a susceptible 
lyatem (don't know the nature of Ihe susceptibilllj) . Have ridden 
Hiree miles in a sharp frosty winter night (without the least incon- 
*) to see a case of diphlberia, but on entering the sick-room 
IB3' throat felt as I should suppose it would alter inhaling black 
lepper. It is difficult to say when one is the victim of contagion, 
r of the same surrounding influences as the patient was, who is 
lappoaed to oommunieatc it. A very great number of my cases 
lave lieen among our well-to-do population and certainly not noted 
for uncleantiness. Often one child in a family will have it, all the 
Others escaping ; sometimes all the children will have it, the parents 
CHvaping; in other instances, a parent will have it, the children 
II escaping. In such cases I believe they are nil subjected to tlie 
e atmospheric influence, but do Dot all oScr the inducement of a 
nitable soil. 
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Tlie lost epidemic of Typhoid Fever tUrongh wliich I passed 
was some fiflecn years ago und bsve seen but very few spoil 
cases siufp. 

In our ScliDol-Houses the greatest trouble comes from a 
beating and tlien openiog the windofrs and causing draogbts. 



Solon — S. P. Greene, m. d. 

The various acute disei^es of the air passages, lungs and pleura 
are quite common here. There has never been an epidemic in thia 
town of either of the three diseases mentiooed since I have b 
bere. 

There occurred in the village of Athens, in the practice of | 
Marr, a sporadic case of Diphtheria, which I saw with | 
doctor. The case ran a moderately severe course to recovery, 
ibc nurse was discharged. Upon being discharged by the famitjrf 
which diphtheria was, she was immediately employed to do gem 
housework, if 1 remember correctly, by a family in Comville. 
family in Athene and the family in Comville were some four n 
apart. In Ibe course of a few days diphtheria broke out amongd 
children of the family in Comville to which the nurse went, and 4^ 
of the children, at least, died. No cases of this disease occarr 
either locality ontside the two families mentioned. On the ot!^^ 
hand I have seen diphtheria in families of children when only one 
in a family would have the disease, and the circumstances of the 
family woukl be such that sick and well woidd be obliged to inhabit 
the same room a greater or less portion of the time every day. 

It is said that a case of Typhoid Fever never origioatod is 
this village ; one never has since I have been in town. 

Phthisis is quite prevalent. Imperfect ventilation and audi 
and esti-eme changes of temperature appear to be, to a lai^o extfl 
the causes. 

In our Schools there are imperfect ventilation and cold Hoora 



South Berwick — C. P. Gerrish, m. o, 
Prevailing diseases are diphtheria, erysipelas, gastrio and 1 
troubles, with typhoid fever near the ponds and Great Works I 
Small-pox hfi3 invaded the town three times in the last twoi 
years. 



^P At SpringvEkle, in this county, lived & man who lost a child of 
'ttalign&ot Scarlatina. In a few days the second child wsa 
attacked. At this stage he wrote a letter to his hrnther here in this 
village : the letter was taken to the brother hei-o liy a son eighteen 
■rears old ; the brother opened the letter and read it (in December) 
ind then paeaed it to his wife, who read it and was aliont to put it 
a coal stove, when a child three yeara old wanted to read ( ?) 
i children try to do. The chilti had the letter aroimii for half 
a hour, when the mother did burn it. In five days the child waa 
tacked with scarlatina, and in sis days an older child (five years) 
■ was altaeked— the last one more severely than the (irat. By isola- 
tion and the free use of disinfetrtants, there were no cases arising 
^in these. A fsrniiy of four children had scarlatina. F.very pre- 
caution WAS made to kill the contagion. Six months after, a cousin 
came to visit this family and the children were allowed to play in a 
finished attic and there tliey fomid sotne garment that proved to be 
Hme misaed that waa taken from one child when lirst attacked, and 
^■Ix days alter the little visiting cousin had scarlatina. Very few 
^RKses have been sporadic : most all could l)e traced to specilic (con- 
tagion. 

I practised in the town of York, in this county, from 1857 to 1867 
and during that time saw some Diphtheria. Since the last date 
have been here, where I have seen in all (lioth towns) over 200 cases. 
While at York I saw very many at Kittery, an adjoining town. I 
think vegetable decom|>osition was largely the cause. In Kiltery, 

Iftotn the eastern corner along the coast to the Piecataqna liiver 
■New Hampshire line), the land is very rough, small ledgy hills and 
falterv«ning frog-ponds and marshes ; in fact one can hardly ride a 
gun-shot along the road where he could not find a mud puddle, 
smaller or larger. The road is thickly settled by men who go fish- 
ing, coasting, or find employment at home or on the navy yard ; and 
in one school district within three years they lost seventy-five children 
of diphtheria. A dry spring CBUscd a large growth of weeds and 
grapes round the edge o( these bog holes and fmg-pnnds, and a wet 
autumn produced great amount of new material for decomposition : 
anil the odor of these places vonVX be smelled after the first of 
August, and by October the disease was raging. 

I living at York, twelve miles from this place, was a tisher- 
le bad seven children, oldest twelve years. He owned 
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aboat niie aoH u half iu:iea of IfiTid, and his hoime wua bnilt n^ar t 
conlre, tin a little knoll. The land was elay and flat, rather low I 
a house. All the early f^pritig nml aiimmcr he took the otTal ffd 
droHsing the tish skt Ihu rivei- willi miisslea and Hals from the 
bank, and ronned a i^ompoBt with soil Tiir manure nitliin four r 
of his house. After mowing, he spread this fllth over the top of l| 
lot, nearly covering the top of the graes land with the flsb dre 
taken from the river, and hy the middle of September 1 waa calH 
to Hue the first ea^ of diphtheria in that town (York, where I 
lived), and within fonrteen days five of his children died. 

One other case in a neighl>or'9 family was fatal and these Wfll 
the only cases in the vicinity. I have never seen the diseaee spre 
ing in si-hools or by funerals. 

In a larm-hoiise situated on s high ridge, a son was attacked n 
low Typhoid Fever and died on the fourteenth day ftom inteetii 
hemorrhage. About this time four othera of the (amily were takti^ 
and at this stage investigation revealed a quantity of rotten I 
lurni|is, cabbage, eto.. from an unveotilated cellar. Two died : 
others who had the disease were saved. 

Phthisis is not very prevalent. 

The School-Houses, except a very few. are dilapidated i 
open enough for good venlilalion. 



South Berwick — C. M. Sleeper, h. a. 

If you will allow me, I will place phthiais flrst among the prerA 
lent diseases. I do not claim that it prevails as an epidemic, hut I 
am convinced that it is mildly contagious, and perhaps, doubly dan- 
gerous on that account. Strictly speaking, we have not lind bo 
epidemic since I have been in town. 1 have had ten cases ^ 
typhoid fever in three years, nearly all of a mild nature, 
years ago wc had some scarlet fever : there were no deaths audi 
did not spi-ead l>eyond the limits of one school district. It buB 
seemed to me that at times pneumonia has prevailed as an epidemic, 
but as yet I have not sufficient data to give an opinion. Small-pox 
has apijeared twice, many years ago, and at the close of the war. 
It was brought by a soldier from New Hampshire the second lime. 

I am quite sure that I took Scarlet Fever at a funeral myself, 
I have had but five eases of scarlet fever, all occurring ia the sai 
family. The ease was undobtcdiy from infection received at s 
They were all sick at the same time. 
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My experience all goes to show that Typhoid Pever is caused 
by polluted water, and in every case I have been able to trace it 
back to some privy. The fall of 1863 was noted for dryness in our 
region. Earlj' in November we had a great rain storm. Soon after, 
we had typhoid fever in a certain section of the village. All these 
patients used water from two wells which must have had the same 
source of supply. I directed the use of the wells to be discontinued, 
and there were no more new cases. Now these wells received, during 
the rain, all the surface wash from the high ground above. Filthy 
material had been accumulating for weeks, and the first rain that 
came washed it dowu. I am no artist, but here is a sketch. 



«Q 



D 



£ 



6 

3 



I' 

13 
> 



o 






Well. 







Street, 




Q 



O 



Wfll. 



Now in the houses No. 1, 2, 3 and 5 there were tj-phoid patients. 
In No. 2, out of a family of four persons three of them had typhoid 
fever. I ought to add that in nearly every house some one was sick. 
In No. 6 there was a case of erysipelas, and so on. 

Cases of Phthisis are frequent. Infection, hereditary predis- 
position and unsanitary conditions are the principal causes, while 
imperfect ventilation and dampness undoubtedly increase the phthis- 
ical tendency. 
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Mrs. N. F. ttikea care of lier husband's relative who dies of « 
enmption. Mrs. N. F.. who is forty years old and always 
lieallh. belongs to a family in which consumption has uei 
known. In one year from tlie r^lative'a death she begins to tire 
and in two and a half years dies of (.■onstimptioD. 

1 uiust detail to you two other eases of Hiikness which eatne befia 
me last February. Two young women came to me for advice 1 
same day. After a carefnl csarainutiou, I said to myself here t 
two cases of incipient phthisis. 1 watehcd them for a month t 
every rational symptom strengthened me in my position. At the en 
of a month 1 made a careful examination of the sputa in each c 
In one there were millions of bacilli, in the other none, 
pressed for an opinion in each case and in the oni.- I said c 
sumption, in the other not. My diagnosis was correct, and to-d 
the first is no more, ond the second Is enjoying full health. 

South Windham — N. M. Mabsball, u. d. 
The prevailing diseases in this town are bronchitis, cataitl 
throat, head and Inng tronbles. .Scarlet fever has in all coses b 
sporadic, running the usual com-se : followed in one case by scvi 
abscess of glands of neck. Several cases were followed by i 
matic affections. None latal. There was a severe ei>idemic \ 
■diphllieiia in one ueighlwrhood in Windham, two miles from t 
village, seven or eight years ago. Nearly all the cases termioftl 
fatally. In six years I have had several mild cases, but one 
severe case in Windham. Thrant troubles in this case were o 
severest type ; case was a child and recovered. Few cases o 
phoid fever. There were three in one family at same time. N 
all ran usual course. One cose came on at Cumberland Mills l*«p 
Mill in form of low or walking case ; developed active syiuptoml 
bad long protracted delirium even after returning strength sntfliri 
to sit up. Had no fatal case. In six years have Imi) no iv 
epidemic of either scarlet fever, diphtheria or typhoid fever * 
five miles of this place. In the summer and fall of 1884 luidJ 
unusual number of cases of peritonitis, in males, coses lieing eevi 
but recovered. One case with voic'C conBned to whisper to this 
In 1882-4 measles and whooping-cough prevailed, several • 
were complicated by pneumonia. There were three fatal cases ; 
the children were quite young. At the time should thiuk at I 
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ttiird or more of the entire population were sick, about three- 
fourllis of same being children. 

Diphtheria lias not bt^en prevalent in this place witliin six 
yenre. Tliure wer« several aovei* cases of tunsilitis, but I did not 
regard tiium as diplitlieritic. 

Have had eases of Typhoid 'Fev&T niiich seemed to lie caused 
by pnlliition of vrater bj- eesa-pools. sink drains, etc. Have had 
none of apecial interest. Think unsanitary conditions the cause in 
all cases I have bad ; liut two were an explainable. They were in 
nieo families. 

Pulmonary Phthisis ia very frequent in this part of the 
State. The more frequent causes of the disease are heredity, 
with lack of care. Without doubt, bad or imperfect ventilation 
influeni.'cs. imt it has been my observation that dampness here was 
the main cause. Nearly every one here snifers more or less from 
bronchial troubles. Very many will have no cougb at all when in 
Other places, and suffer all llie lime when here. Think I have never 
had but one case but what heredity was the primary feature ; one 
case, of aeute form, followed pneNmonia. Have a case now under 
treatment which claims to have, as she says, " caught it from her 
husband." who is now dead. 

The most common Faults in School-HoUSeB in this town are 
the same as all others. Too small, imperfect ventilation, or none 
at all. poor modes of heating (heads hot and feet cold), uncom- 
fortable scatH and bad light. Have had a large number of cases of 
general colds, "caught" while at school in our villoge. We have 
the meanest little 7x9 box in town for a school, employing a teacher 
who receives $50.00 to dSO.OO per month. The house is located in 
the lowest portion of this section. .School should be graded, there 
being one hundred scholars in the district. Headache is a frequent 
complaint. I know from experiirnee, having been a teacher, and 
also twoyeai-s on school committee. If a case of scarlet fever or 
.diphtheria were found in the school, do not think much would be 
done by the proper aulhorities ; some would be frightened and keep 
scholars at home. 

^ringjidd — P. C. Jones, m. d. 

The prevailing disease is debility from over-work. Scarlet 

Fover broke out in Springfield in 1839, and spread rapidly through 

I;ee, Carroll, Prentiss. Kossuth. Topsfleld and Lakefteld. I kept 

no record of cases, but judge I treated three thousand cases lu three 
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years. Diphtheria then commenced in a most malignant form, 
and followed nearly* the same track, with a greater number of cases 
and more deaths during the first year. The last two years of its 
violent run there were but few deaths. I have seen but four epi- 
demics of Typhoid Fever in my practice. One in Bancroft and 
Weston, one in Talmage, one in Springfield and one in Lee. Have 
had more or less every year during thirt^'-six years practice. 1 have 
probably treated as many cases of diphtheria and scarlet fever as 
any man in the State, and many cases of typhoid fever. 

There is probably as much Diphtheria here as in any place. 
Some cases were said to have been contracted at funerals. 

I think I have seen cases of Typhoid Pever caused by impure 
water. Recurrences in the same place in successive seasons have 
been noted. 

We have considerable Consumption ; causes mostly heredity. 

Springvale — Ivory Brooks, m. d. 

Spring vale (in which I have practiced medicine since July 24, 
1844), is a village in the northern part of the town of Sanford. 
Twice Small-Pox has appeared here. The first time it was 
brought by a family that moved into the tavern in February, 1846. 
It was not recognized earl}*, so it got a large spread. I had no care 
of it, so the selectmen set me vaccinating. It cost the town (esti- 
mated) about $1500.00, and nearly ruined business in the village 
of Springvale all that summer and fall. The second time it was 
brought here by some one who came here fishing through the ice 
on the ponds for pickerel, and said to have drank from the same 
bottle with others. One liimily was carried to the pest-house, and 
I had the care of it, the man, only, dj'ing. The other was in the 
woods and remained there ; two died and others took it. Cost 
$400. 

Diphtheria has been here four times or more. The first time 
it was general and quite fatal and lasted from September, 1861, to 
January, 1862. The irregular practitioner lost his fii-st thirteen con- 
secutive cases, his fourteenth fell into my care and did get well. 
The second time in November and December, 1863. The third in 
February and March, 1878, and the fourth time in December, 1883, 
This time it occurred in a family on high land on the eastern ridge, 
in one family only (a wealthy farmer) , and took oflT five daughters 
(young ladies) and one gi*anddaughter. A son and son-in-law 
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barely escaped with life. I thought the first time it was checked by 
removing children from school, yet some had it who were never at 
school nor saw any one sick with it. 

I had one family under my care where one after another were 
taken sick with Typhoid Fever (three, I think, perhaps four) 
when I requested that all polluted soil be removed from about the 
sink drainings and carted to plowed ground at a distance, and return 
be made by fresh soil, which was done, and no other one was taken 
down with the fever. This only proves that no harm was done 
thereby. From 1844 to 1854 I never saw a typhoid fever case. In 
1854-55 and '81 typhoid was most severe and fatal, especially* in 
1854-5. Sporadic cases have occurred intermediately. 

I should think that Phthisis is less frequent than formerly. 
There were in this vicinity three families that became extinct save 
one son in each family. One of the above-named sons is the 
esteemed gentleman whose five daughters and one granddaughter 
died of diphtheria in 1883. The other two families lived and died 
on the south-western ridge, neither of them in the vale by the river. 

Our School-Houses are too often located in too damp loca- 
tions, and ventilated bj* cold air pouring too freely and directly 
upon scholars' heads. Headache troubles the scholars much. 

St, Albans — E. A. Bean, m. d. 

The prevailing diseases in this town are pneumonia and consump- 
tion. Scarlet fever, diphtheria and typhoid fever have not been 
present to any extent for three years past. Some five Aears ago an 
epidemic of diphtheria visited this town. Typhoid fever has not 
been present with the exception of one or two cases. Small-pox 
has not visited this place for many years. 

I will give the following as an example of the way in which 
Scarlet Fever seems to retain its vitality : When I moved into 
St. Albans, the house into which I moved had been occupied by a 
family with one child. The house had been thoroughly cleansed. A 
few days after I was settled I called to see the child of the family 
before mentioned. He had had convulsions and was feverish. He 
soon improved and I thought it a case of cold and indigestion ; 
but a few days later, about ten after my entering the place, one of 
my own children was taken with a very mild lurm of scarlet fever, 
and a little later on the other was taken quite violently with the same 
disease. Upon inquir}* I learned that the child above referred to 
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had been out of town lo u funeral and that a few days after retnrt 
ing lid had htut a sli^lit ritsli with a little fcvei : but was not allj 
eiioneli to take tlie l»ed. No other cases occurred. I could x 
conclusive proirC, if space allovrcd. tliat my children took the dis 
from tliH ritoins into which vre moved. 

Diphtheria has not beeu prevalent in this place since 181 
To illii»trale the causation of the disease by iinheallhy condition^ 
will give tlie following case : Was called to see a child witli dip! 
theria, and on looking around the premises I found the vretl tn close 
proximity to the privy vault, nhich was very foul. I forbade the use 
of the water and no more cases occurred. 



Stelaon—1. W. TlBBKITS, U. D. 

The prevailing diseases are consumption, pneumonia, typl 
fever, asthma, and a large amount of dropsy and paralysis. 1 li 
noticed, as a peculiarity of our diseases, that dropsy and paralysis 
are confined to neighliorhoods. I have now seven cases of paialysia 
within four miles, and, in another neighborhwxl, five cases of 
dropsy. The two dieeases are in diiterent parts of the town. Four 
cases of paralysis have occurred within the distance of one mile. 
Scarlet fever was epidemic in 1875, at which time fort}' cases 
occurred. I have had but one case since. 1 Hod isolated cases of 
diphtheria nearly all the time during the spring and fall months ; 
and in a portion of my practice outside of the town, where there ie 
A horseback on which nearly all the inhabitants live, and on each side 
of which there is much low land, and on one side a stream, there is 
hardly ever a year when some are not having diphtheria, and the most 
fatal cases are in this section. Typhoid fever will not average 
than five cases each year in town ; and have never, in twelve }'< 
of practice here, seen an epidemic of it. Small-pox has beea 
the town twice within twenty-five years. 

I have known the coutagion of Scarlet Fever to retain its 
vitality in rooms more than three months, 1 believe it is caused by 
direct contact with the germs of the disease, as every case of mine 
except one were traceable to such contact. 

1 believe the air of cold clayey marshes has a direct tendency to 
favor the spread of Diphtheria, as nine-tenths of cases occur in 
auch localities. Diphtheria will spread in schools if the schools are 
not closed, which has usually been done. 
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Water- pollii lion as a cmise of Typhoid Pever I have noticed 
Bin my praotico, aud so have I seen eases recurring in siidcesaive j-earK 

. pki-,.. 

The most severe cases of typhoid fever occurred in a family 
If hu-e, oil asking them Tor a drink of nater, I noticed a very ofiensive 
[smell and taste, and asked the father when he cleaned out his well. 
wsm, "t have lived here ten years and have never cleaned 
I it out." " Hon' long has it been dug?" "About forty years." 
'er cleaned out?" " Not to my knowledge." I ordered 
It cleaned out at once, and decaying frogs, snakes, toads, angle 
worms and about two feet of ofiensive smelling mud was found. 
The barn is situated on the very top of a bill. House just below, 
vrell low down on the hill. Burn sets on ledge which slopes off so 
[ that there are six feet of earth at well before striking ledge. Re- 
naining twenty feet of well blown in ledge. 

Cases of Phthisis arc quite frequent. As a cause I should give 
ftprominence to insufficient clothing and exposure, with the germs of ■ 
Bthe disease in the luugs at birth. Bad school-house air is not a 
ny opinion. Nearly all have parents or relatives who have 
I died with this disease. I do not believe it to be infectious. 

Over-heating at some parts and extreme colduess of others are 
\ fliults with the School-Houses. If diphtheria should appear the 
■•chool would he stopped at once. 

St. George — A. Woodside, m. d. 
The prevailing diseases are pulmonary phthisis, pneumonia, 
kj'phoid fever, diphtheria, etc. I have noticed no peculiarities in our 
diseases except that typhoid ia often complicated with malaria. 
Uany of our cases of typhoid fever come from southern ports, and 
this accounts for the malarial element. We have had no small-pox 
for the last twenty years. Four times previous to that dale small- 
pox was brought to this town. 

Eleven years ago clothing was sent from a family in Massachu- 

, setts in which there had been several cases of Scarlatina. The 
disease was communicated to the family where it was sent, aud from 

I them to others, when it 1>ecaroe epidemic, and during the fall and 
winter of that year, 1874-5. there were nearly one hundred cases, 

I Appareatly all originating from this one family, which bad been 

I infected by the clothing above mentioned. 
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Diphtheria has not prevailed iD this village (Tenant's Harbor) bat 
once for eleven jears. From August, 1884, to March, 1885, there were 
fort\*-ODe cases of diphtheria here. The sanitary conditions, so far 
as I am able to learn, are no different from what they have been the 
past ten years. This disease has been in other parts of the town 
three times within ten years. 

In one house where Typhoid Fever had been in a family a 
school teacher went to board. She took the disease and died. Soon 
after a 3'oung lady went to assist the family* and she also took 
the disease and died. The disease in these cases assumed a very 
malignant type. The next year a school teacher again l)oarded 
there and was soon prostrated with typhoid. She recovered. The 
disease was supposed to originate in the cellar of this house, where 
there were decaying vegetables and other unsanitary conditions. 

Cases of Consumption are quite frequent. In this town it 
seems to be occasioned by intermarriage of those families in which 
there is a heriditary tendency to this disease. Imperfect ventilation 
is one of the important factors in producing this disease here. 

In the older School-Houses the rooms are small and poorly 
ventilated. 

Sullivan — F. W. Bredgiiam, m. d. 

The prevailing diseases are of the respiratory organs, and rheu- 
matic disorders. During the past eighteen years, have had two 
epidemics of typhoid fever, three or lour of scarlet fever (one of 
malignant type), two of diphtheria— one during the past winter ; a 
number of sporadic cases of above disorders every year, generally 
easily traced to unhealthy surroundings. Small-pox has invaded 
the town but once during my residence here (18 years). The dis- 
ease was contracted by a sailor, in Boston ; confined to one family. 
Cost, as nearly as I can estimate, SI 50. 

I recall a case of Scarlet Fever, caused b3^ wearing a pair of 
socks (sent home from Lowell, I think), belonging to a young man 
who had had the disease in Lowell. No other case in this vicinity 
at the time. I have known of several cases where families had 
moved into rooms not thoroughh* cleansed by former occupants suf- 
fering from this affection. This was aft;er the lapse of six or eight 
weeks. I have seen cases where it seemed impossible to trace 
scarlet fever to any other source than to unsanitary conditions. 
Have noticed that the type was much more severe where the sani- 
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taiy surroundiugs were bad, incliDing to the anginose form in damp 
situations. I think about three-fourths of my eases were due to 
infection. 

Diphtheria has been prevalent here. The more frequent causes 
are contagion, filth and bad sanitary surroundings. There were in 
East Sullivan last winter, five cases of diphtheria in one family, 
which occurred after the visit home of a daughter who had had the 
disease in Bar Harbor, but apparently had fully recovered. No 
other cases occurred in that vicinity. Two years ago I had three 
cases in one family ; do other cases within twenty-five miles. Caused, 
DO doubt, by a cellar without a drain and half full of stagnant water. 
Four cases in one house last fall ; no other in this vicinitv ; caused 
bj' the use of brook water fouled by cattle droppings and some 
human excreta from quarry men at work further up stream. 

I have noticed cases wideb^ separated springing up one after 
another as long as school continued, which seemed to grow less fre- 
quent after closure of school. I have always advised private funerals ; 
80 have not observed its spread from this source. 

Yes, many cases of Typhoid Pever have come under my 
observation, apparently caused bj- the fouling of water from cess- 
pools, privies and similar places. I recall three fatal cases where 
the privy deposits had accumulated for a number of years on the 
ground under privy without vault and without proper enclosure ; the 
well within thirty-five feet. 

Three cases in one family in Gouldsboro' ; no other cases at the 
time in that or neighboring towns. The house was situated on high 
land in a very healthy spot. Disease traced to sink droppings which 
fell on ground from a short sink spout, directly under windows, close 
to the cellar and within forty feet of the well. 

Phthisis is quite frequent. The causes in most eases coming 
under my observation, have been hereditary influence and neglect of 
bronchitic attacks. 1 have never seen a case that could be fairly 
attributed to the bad ventilation of school-houses. As illustrating 
the hereditary tendency of consumption, I have at present under 
my care two sisters ; one has incipient phthisis, the other has occa- 
sional attacks of haemoptysis. Their grandmother died from }>hthi8is ; 
their mother with the same ; one sister and one brother with the 
same. Have under treatment now a lad of sixteen who, up to 
last year was stout and nigged, now suffers from incripient pul- 
monary phthisis and tubercular kidnej'. His father and mother 
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r as I can learn his t 



1 



both died with phthisis and 
iDollier died from aame cause. 

The most glaring defecU in ocir School-Houses are the faaltj- 
ventitatioa and poor i)rii7 conveniences. I havG notiLfd many 
cases of headache during school terms aod the prevalence of colds 
from over-heating the head and chilling the feet. In case contagious 
diseases should appear in our schools closure of schoola and fumiga- 
tion of building would be done. 



r/iomdiie — J. C. Whitskt, m. d. 



4 

fori 



There has not been much scarlet fever or diphtheria hero 
number of years. From 18G4 lo 1870 diphtheria was quite preva- 
lent. In those years where it commenced on the hills it follovcd the 
hill as a rule, and when the flrst cases were in the valleys a great 
majority of the cases remained in the valleys. Small-pox haa never 
to mj knowledge been in the town. 

We have had no Diphtheria for the past few yeara. The more 
f^^quent causes are exposure to cases which have the disease and 
neglect to cleanse and disinfect rfmins after this disease. One in- 
stance I remember in which one child in a family was sick with diph- 
theria and after her recovery the room was unused for four weeks, 
but no disinfection was used. At the end of the four weeks they 
look lip die fiarpet and during its removal another little one that bad 
not been allowed in the room during the sickness of the first child, 
ran in and out as she pleased. The result was she soon bad the 
diphtheria. 

Our School-Houses arc not well ventilated and the flooi 
cold ; considerable headache. 



I 



TVoy— M T. DoDGK, M. d. 
The more notable of our diseases are consumption, catarrh, 
matism and neuralgia. Consumption has caused more deatlts 
for Ihc two years that I have been in practice here than any three 
Other diseases. For the last ten years there has been no typhoid 
fever, scarlet fever nor diphtheria in town. One circumstance I 
will mention which has attracted my attention and leads me to think 
that perhaps atmospheric conditions play a more important part in 
the causation of diseases than is generally thought. It most f^ 
quently happens that if I am called to a case of tonsilitis, bronchi- 
tis, summer complaint or pleurisy, I have several more caaea of. 
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Ee disease within a f^w days. Last October I had eight or tea 
8 of acute cystitis within as many days — more cases than I have 
before hud in two years of practice. Small-pox has l»een here only 
once that 1 am aware of. The cost to the town was not gi'eat. as the 

^^Usease wa« confined to one family who, living upon a by-road, were, 

^np fencing up the road, completely isolated. 

^K I hare from observation become quite well satlsBed that Dlph- 

^^Hierift is communicable, but it Iwhavea qiieerly in this respect; I 
have noticed that it has, in several cases, made its appearance where 
it ee'emed next to impossible that it could have been talcen from 

R" Iher patient. 
1 a case of Typhoid Fever which I have in mind the well 
very near the privy and the water decidedly bad. 
x^hthisis is quite prevak-nt and the causes seem to be climate, 
hereditary tendency, want of care of one's jierson, want of suitable 
food to enable one to withstand the changes in the climate. 

In onr ScIiooIb there are low ceilings ; rooms heated by cheap, 
oast-iron stoves, with funnel passing over the heads of the scholars ; 
cold doors ; poor seats and deel<s. Colds are very common among 

rh teachers and scholars during the winter schools. Much com- 
int of headache. 
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Tuitter—^H. L. Irish, w. d. 
I Affections of the air passages arc quite frequent. 

R(-arlct fever has prevailed here several times, once very fatal m 
character. Diphtheria ajid typhoid fever have not prevailed to any 
great i-stent for twenty years. Sraall-pox has appeared three times 
I think. It was hrougUt from Washington, D. C, last time and was 

it very expensive for the town. 

There was an outhreal* of Scarlet Pever at Westbrook Seminary 
'hen I was a student there. It-was very fatal and the snnilnry con- 
dition was bad. 

I must say that I have not been able to demonstrate to myself 
that filth has anything to do with Diphtheria. I had one case 

'bich was caused by a relative coming into the family who had been 

tending a case twenty miles away. 

There was au outbreak of Typhoid Fever about eight yeare 

ago at West Auburn near a shoe sliop. All used the water from a 

well near by and many had typhoid. Did not visit any there, but 

le came home to Turner and were very stck. 
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Unity — J AS. Craig, m. d. 

For the past two 3'ears catarrhal diseases have predominated. 
During the past ten ^^ears I have not known of an epidemic of scarlet 
fever, diphtheria or typhoid fever in my field of practice. A few 
isolated cases of each. Sraall-pox invaded the town once Beveral 
years ago. 

I will give an account of a case of Scarlet Fever which will 
illustrate one way that the contagion may be conveyed. A young 
gentleman was visiting at a house where they had had scarlet f^rer 
the year before. During his visit the annual house-cleaning was in 
progress. Soon after his return home he came down with scarlet 
fever. Tiiere were no cases within my knowledge at the time. I 
am confident he contracted the fever from the house. Have known 
of cases in which the contagion retained its vitality nearly or quite 
one year. Every case that I have treated could be traced directly 
to contagion, while the sanitary conditions determined the type of 
the fever in every instance. My practice in this disease has not been 
extensive, having had only twenty-two cases in ten years' practice. 

I have not known of a case of Diphtlieria in this village for 
ten years. Three and five miles away I get cases, but no epidemics. 
In m}' opinion the most frequent cause of this disease is unsanitaiy 
conditions. I have never yet seen a case of diphtheria that I could 
pronounce with any degree of certainty due to contagion, but if the 
disease developed in a family where the conditions were unhealthy, 
all of the children were sure to have it. 

M3' field of practice is exempt from Typhoid Fever. In a 
practice of ten years I have had only three cases. I have never 
known a case in this village, nor can I learn of a case developed 
here. I attended a patient brought here sick with the fever. I had 
the discharges thoroughly disinfected, and disposed of, and all cloth- 
ing disinfected before being washed. No other cases developed. 
I had one case that I considered due to filth of the most pronounced 
character. The sanitary conditions about the buildings were faur, 
but within, a hog pen was clean in comparison. The patient died 
in the third week of the disease from exhaustion. No other cases 
developed from this. 

In my field of practice Phthisis is not particularly prevalent 
An ignorance of the laws of hygiene, improper dress, poor cooks 
and criminal abortion, have much to do in causing this disease, in 
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some cases at least. Il is my observation that the majority of cases 
are produced not from one cause alone, but from several combined ; 
imperfect ventilation and dampness are important factors in causing 
phthisis, I think ; also, that the miserable air in our school-rooms 
verj' often lays the foundation of the disease. As bearing on the 
question of the contagiousness of phthisis, I have observed this fact, 
that if the husband dies of consumption the wife usually developes 
it within two 3*ears. 

We have not a fairly' good School-HouS6 in town. Poorly 
warmed and ventilated, seats not suitable for a child to sit on. I 
think about five per cent of the pupils are absent on acQOunt of 
sickness. Headache is a veiy prevalent complaint. 

Van Buren — ^T. H. Pelletier, m. d. 

The prevailing diseases are acute rheumatism, nephrites, pneu- 
monia, usually followed by speedy convalescence. 

Diphtheria has been epidemic only once, in 1882. Scarlet fever epi- 
demic about ever}^ four gr five years, never very fatal. Small-pox 
has been in this town once. Contracted in foreign country ; affect- 
ed only two members in one family ; cost about 820.00. 

Diphtheria when found is usually in unhealth}' localities. Fami- 
lies of five and six members affected and two-thirds of cases prov- 
ing fatal ; other larger families in same street and under same at- 
mospheric influences not affected. Such observations would seem to 
point to localized causes. 

Vanceboro — ^Wm. Beattt, m. d. 

Typhoid fever is the prevailing disease in this place. 

Diphtheria has been quite prevalent. Its cause, in my opinion, 
has frequentl}' been bad ventilation. Oflen found in families 
crowded into small tenements. In this year there have been nine 
cases of diphtheria among children, resulting in four deaths. 

The most common faults in the School-Houses here is the 
want of proper ventilation. 

VincUhaven — G. W. Phillips, m. d. 

Of the native population it is safe to say that they are blood rela- 
tives. Bronchial and catarrhal difiSculties are the prevailing diseases. 
I have noUced that (1) all febrile diseases run a rapid course here ; 
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(2) general irritability of the stomach, drugs in expectorant dosei 
acting as emetics; (S) early arrival ol puberty. Two years 
measlea attacked old and young. Dave seen no scarlet fever 
but two eases of dipbtberia proper, although influtninatioua of 
throat called such are frequent. 

Phthisis is often encountered here. Stone dust among 
stone cutters and the dampness of the atmosphere are exciting cai 
Repeated and neglected altaclis of bronchitis and an hereditary 
dency are the adjuvants. 

It is claimed by one of the pliysicians residing here that no casft of 
Typhoid Fever ever originated on the island. I must admit lliat 
the eases wbitb I have scon could have been received elsewlicn;. but 
the poor water and bad surface drainage to be found here caused me 
to thinit the cas^e will yet be found. Bilious gastric fevers, aammer 
diarrb'eas and dysenteries are frequently mot. 

In September was called to a house on a aide-bill. Privy and 
drain always to l>e smelt, and found a boy of lourteen with 
typhoid (evoi-. This was a typical case in every way. Before 
November eveij memlier, to the number of fourteen, was attacked 
with a fever or a diarrhwa, some having both or repeated attacks. 
The fever would last a week or ten days with early I'ecovery. That 
bill and neighborhood furnished the most of the business of th»> 
period to tlie physicians. Those of the people who kept al<out 
work came to otir offices complaining with headache, loss of ftp] 
weakness and looseness of bowels. 






Water/ord — C. L. Wilson, m. d. 
No marked epidemic has prevailed since my residence here, 
T know of one instance where, after a mild case of Scarlet Fever 
in March, bedding was cleansed thoroughly and packed away. 
Tlie next winter it was needed and was assigned to the use of one 
memlicr of the family, who contracted the disease from it. This was 
the only ease anywhere in the vicinity. 

One case of a young lady at work in a village some twelve miles 
distant wliere Diphtheria was prevailing estenstvely. had a mild 
attack, came home, being able to walk most of the distance. t)n , 
her arrival her brother's and sisters emtiraced her. They were all 
attacked with a malignant type of diphtheria and one died. Xb* 
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young lady visited her aunt and another family where there were 
four children who took the disease and one died. No other cases in 
the vicinity. 

Cases of Phthisis are not frequent. 

We have a good class of School-Houses in town ; well arranged, 
with regard to ventilation and light, and the location is usually good.. 

West BrookavUle — J. T. Smith, m. d. 

In the western part of the town, at present, scarlet fever is pre- 
vailing in epidemic form. I cannot say we have any really prevailing 
diseases, unless it is a tendency to inflammations of the respiratory 
tract. I had, especially last January , February and March, many cases 
of pneumonia and acute bronchitis. The older people and adults in 
general seemed to feel the effects of the bronchial epidemic early in 
1885, and it was not till late in spring that children were affected to 
any great extent. About eight years ago there was an epidemic of 
diphtheria which was very fatal. Typhoid Fever is not indi- 
genous. Occasional cases have been noticed, but the disease origi- 
nated elsewhere. Scarlet Fever has been prevalent since August. 
The first case was a little girl eight years of age. No history of 
exposui*e to scarlet fever, and no cases have been seen in town for 
more than six years. Could get no clew to its origin. Child had 
heeu sick in Bangor last June with sore throat. Her mother said that 
the attending physician called it diphtheria. The disease has gradu- 
ally spread, attacking by preference the poorer families and those 
the least under influence of cleanliness. So far the epidemic has 
been very mild, with only one fatal case. Small-pox has been here 
only once to my knowledge and then confined to a single family by 
quarantine. Probablj' brought by sea-faring man who came home 
sick. His wife soon sickened. The cost to the town was about fifty, 
dollars. 

Typhoid Fever very rare here and the two cases I have seen' 
were imported. No other cases followed. Antiseptic precautions 
observed. No other cases noticed and these two were not at all 
associated. I have no doubt, judging from condition of homes in 
relation of out-buildings to dwelling-houses, that if typhoid fever 
should get a start it would rapidly become epidemic. 

17 
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Phthisis is qtiite prevak'nt. Cnitsea Becm to be hcn^riily, cjt] 
are, ncgk-L-t in ubsc of cotils, etc. To ilam|)iittsa, wliitrl] U 
ill A number of d«rtl)ings ta-re on no.-ouiit of tni{>L-rft-i-ll,v drained 
cellfli's, is dnis a oalarrbHl uoitilitinn of rrapiratorj' tract wbii-b in 
inajoiity of phtltisicnlly iudined here is noticed Tor a time bofoiv IJ 
dit>i-asc ia [iruiioimcvd. 

In otir Schools there is imperfect ventilation ; properlj' (i[>eMkfl 
none at all. In two or lUree iuiperfecl ligbt. 

Wtit Harpawtll — G. A. HARtOir. K. D. 
We liave considerable of Umg troubles and little of tjpboid ftf4 
Tliere baa been no scarlet fever or diphtheria in my field of pm 
and no epiiicmic of ty|>ltoid fever. There have been rK> epideii 
ht-ie exL-epl measles and nhooping-eoiigb, which were mi 
acter. Small-pox has been in town once. I bad one case llw p 
ent season ; that of F. W.. who contracted the disease hi Montj 
and wns Mkcn sick in eleven days af^er exposure. Bxpeuse to h 

«3(i.r)0. 

Phthisis is qnite prevalent, the cauBes seeming to be fog. i 
air and hereditnry predisi>osition. Dampness bas more to do 
prmliicing the disease than imperfect ventilation. 

Most of the School-Houses arc old fasbioDcd, cold, badly ^ 
tilated and poorly lighted. Ueadnclie is inite preralenL 



West S'eu'Jield — Stcpiies Aoaxs. m. d. 
Tlie prevailing diseases were fornieiljf typhoid fever. djr« 
colic and consumplion. hut tlicse have foi'sakon us ; has not ha 
case of t.vpboid fever since IfiCS and but very few of the others 
named. SlUall-PoX hat< lieen in toM*n funr times to my knowl- 
edge. Feb. '2. \HGi. I was called to a case of smBll-)>os and waft 
attending a nnml>er of patients with otbi^r diseases which I 
regularly and did not communit^tc the disease to them, 
leaving the house I disinfected my clothing with the chloride of H 
One iiigbt my korte became restive wiiile I was in tlic sick t 
and I ran out without disinfecting my clothing and moved bim A 
shed. He became sick, would not eat, and some pustules 
his lips. Soon I had varioloid but was not much sick, 
came into my room though I remonstrated against it. lie took I 
disease and bad it in tUU force, covered with pustules from tn 
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kliead to bottom of feet. I was vaecinated forty-two years and my 

K«on twenty ye»rs, j>revJou8ly. Twice tlie disense was brought by 

1 trampa. Had two cases of choleru ! both recovered. 

Alcoholic Liquors are the great unsanitary eurse with which 

Iwc have to i-onlem). We have had many triala side hy side of liquor 

I ftnd nn liquor, result always favorable to water. 

lu 18Co a familyhad eight sick with typhoid fever. One was treated 

' with whiskey and died ; seven had no liquur and all recovered. la 
18G8 twenty-two were eick in a small village ; one wa« treated with 
whiskej- and died, twenty-one were treated without liquor and all 
lived. Since that year there has not been a case in town. 

For several years past cases of Consumption have been very 

[ rare. Some years ago Rev. testified in an ecclesiastic court 

Uiat be went to the House to get some Bourbon whiskey, l^ecause 

be had a lung trouble. Immediately scores of orders went down 
country for ISourbon wlii8key,andoneday itwaa said the stage driver 

I carried by here ten bottles for people who fancied they had a lung 
tmuble; and there followed an epidemic of consumption. Ther« 

I were more deaths in two years than there has been in all the years 
Uiee. 

Windham — B. F. Dunn, m. d. 
The more prevalent diseases are pneumonia, bronchitis and diph- 
I theria during the cold months. Diphtheria prevails more in the 
r Spring than in any other part of the year. Sixteen years ago a 
I' severe epidemic of tj phoid fever prevailed which was very fatal. 
Typhoid fever has been characterized for a number of years by its 
mildness of type. Ten years ago there was quite an eiildemic of 
ecarlet fever during the months of August and September. Tn tLie 
winter of 1875 a severe and extremely fatal epidemic of bronchitis 

*ftnd congestive iineunionia visited us. 
1 have in mind one very unusual and interesting case. A young 
Hirl seven years of age was exposed to the oontagion of measles, 
ifiuon after was exposed to scarlet fever. In due course of time, she 
«ime down with measles, the eruption well market! for about twenty- 
four hours, when the measley eruption gave place to the scarlet 
eniption. and its accompaniments, which ran its couree of the usual 
lime or a little longer perhaps, when the measley eruption re-ap- 
peared and run its course during one day. The patient did well 
1^^ dtbough convalescence was a little protracted. 
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There has not been a 3'ear since I came to this town when there 
has not been more or less Diphtheria. The eases here in the 
country seem to me arise more from infection than contagion. 
There are families in which there are from three to five children and 
one case of malignant diphtheria will occur and no other member 
have the disease. 

Cases of Phthisis are frequent, caused largely by exposure, 
heredity and pneumonia. There was a family living in a neighbor- 
ing town, consisting of seven members including parents, and I 
think in less than two years all but one died with phthisis. I have 
no doubt that in these cases infection had much to do in the propa- 
gation of the disease. 

The School-Houses in this town are too low and close. 

Winihrop — A. P. Snow, m. d. 

The prevailing diseases are the same that occur in other healthy 
localities in Kennebec County ; and I have not noticed any peculiar- 
ities in the diseases of this neighborhood. Within the thirty-one 
years that I have been in practice in this town there have been sev- 
eral more or less extensive epidemics of scarlet fever mostly of a 
mild type, attended with a small percentage of fatal cases. Diph- 
theria was unknown here previous to 1861, and can hardly be said 
to have prevailed as an epidemic. The same may be said of typhoid 
fever as a prevailing disease. With the exception of whooping- 
cough and measles there have been no other prevailing endemic or 
epidemic diseases within our bordera. I do not remember that any 
of our schools have been suspended on account of prevailing epi- 
demics. Within the last thirty years Small-Pox has twice invaded 
this town. On the first occasion it was brought here by a returned 
soldier. It was varioloid, and was not recognized by his attending 
physician. Consequently there were six or eight other cases in 
town, all of which were modified by previous vaccination, except in 
the case of a young son of the soldier who had unmodified small- 
pox, from which he recovered with considerable pitting of the face. 
These cases were all treated at their several homes under the regu- 
lations adopted by the physicians, and were not attended with any 
public expense. On the thirteenth day of June, 1880, two young 
men who had never been vaccinated went to Mechanic Falls to attend 
the funeral of their grandmother who, it was afterwards supposed, 
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lad (tied of small-pox. Tbev found their motlier sick iu Ihc lioiisc 
of Iho dewaaed witti wliat the family and doctor t-alled chieken-ix>x. 
On the IDLh I was inl'ormcd that the disease at Mechanic Falls was 
undonbti'dJv sroali-pox, and thiil the joung men had been thorougUly 
exposed. I im mediately vaccinated them aQ<l the next day had 
tbem go qnietlj' Into camp ou aD island in Annatiescook Lake, three 
miles from the village, to await rc§ulta. 1 visited them the 24tti 
and found that the vaeeinaliona showed indications of takiug well 
in both cases. R. M., the older of the two, was also suffering with 
'ere headache, backache, qnick pulae, high temperature aud other 
unmistakable symptoms of small-|>os. The next day, the 2iJth, the 
eruption began to appear abundantly and the case developed into 
one of genuine confluent small-pox, nnmodified in the least by the 
vaccination so far as I could observe. On the fli-st of August this 
patient was so far recovered that I was able to discontinue my visits 
to him. The brother remained in camp with R. M. during the whole 
of his sickness, acting as assistant nurse, and had no form of the 
disease. His vaccination took thoroughly iu two places. There 
were no other caaes. The coat to the town was between 8300 and 
$4(10, niul to the family aud friends about half as much. 

Diphtheria has never prevailed to a great extent in this town, 
anil iluring the last ten years Uiere have l>een but very few cases. 
It has not always been piaeticable to trace the exact cause of some 
cases, but in most cases I believe the cause to have been contagion. 
As examples : Mr. and Mrs. C.> with their child about thi'ee years 
old, went some thirty miles to visit friends in whose family, the week 
before, a child bad died of diphtheria. After two or three days 
tbeir own child became ill, when they immediately returned home. 
But the child soon died, a victim of the dread disease. No other 
cases. The only child of D. W. W. was taken suddenly sick with 
malignant diphiheiia, and died on the fourth day. The young 
inollier, in her grief, often passionately kissed the child upon its lips 
during its sickness and after its death. The nest day after the death 
of the child the mother began to show symptom'* of the disease, 
and within a weik she was buried beside the child she loved so 
Jbndly. There were no other cases in that neiglihorhood. 

Pulmonary Phthisis is quite a frequent disease. I believe 
that hereditary liability to the disease is the most freq\ient cause, 
but dimatic influences, imjierfect ventilation of dwellings, infection 
or contagion, etc., play an important part in its development. To 
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illnstrale InTection or L-ontaginn ns n cause. I bnve in tninil b 
wives. an<) a Tew husbands, btlungiiig lo families witUoiit beredlfl 
liability to consiimptioii. wlio linvn livi-il wIUi consitrii|itive c 
toils, and who liuvu tliemsclvi^a fullcn victims tii this dist^ase. 
nurses wlio have api>aretitl.v contracted it in tbu can.' ot tlieir 
sumtUive imtienis. Mr. D. I»euaine oiigaged to a young ladv, 
of a family of nine children, without any heraditai'y liabilitj! 
uonsumption. He lielooged to a consumptive family, anil I 
began to develop tulwrcular disease of one lung. As his health 
became feeble the young lady waa with him a good deal as oompanioB 
and sometimes as assistant nurse. Within a year she l>ecama a 
Bumptive herself, and died within a short time after the deoeai 
her lover. The tatfaer and mother, and all of iho siat^ra and bro 
of the young lady, are still living in guml health. 

More thnn half of the scholars in this tonn attend school ii 
village, where we have a Hue new School-House. The buihf 
is healed with steam and provided with the necessary facilitlei 
ventilation and the comfort and health of teacbera and schol 
All of lliii Hurroimdin<^s are ot the best, in a sanitary point of vi 
except, perhaps, the [irivy arrangements or its management, 
the other school-houses are in good couditioo, and without 8{M 
faults in a sanitary ikoiul of view. 



WincasKt — C. A. Pkarck, h. d. 

There are no diseases remarkably prevalent. Alwut five *yean 
ago we had diphtheria. It waa brought here but was soon stopped, 
although il spreatl aojue by contagion. 8iuall-pus has been here 
twenty times in liHy yctii-a. Each lime it was brouglil here )iy some 
person, but never allowed to spread. No expense Lo towa. Older 
portion have been vaccinated, the younger ones have not; say on« 
hair the whole. 

Cases of Typhoid Fever have come to my notice, canac 
such unsanitary conditions as you enquire about. I have hi u 
house where typhoid fever occurred about one jear ago, where tbt* 
eanilary conditions were bad. Could lind no other cauoe for the 
fever than a very bud accumulative privy, where tlic dischatgea of 
former typhoid |intieiita hiiil Iteeo thrown a year or two before. 

Cases of Phthisis are not very frequent; what 1 do find are 
usually due to inherited tendeuuy. I believe that bad veDtUalioB 
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And dampness hasten the development, and the bad ventilation of 
school-houses undoubtedly' lends its influence in the same direction. 
Bad ventilation and improper heating is what I should complain 
of the most in our School-Houses. To tliese causes I tliink that 
the poor health of several youn^ ladies who have come under my 
observation is due. A small per cent, of the children are alisent on 
accotint of sickness, but headache is very frequent. Cases of scar- 
let fever or diphtheria in the schools would be isolated. 

Yarmouth — J. C. Gannett, m. d. 

The prevailing diseases in this town are pneumonia, influenza and 
tonsilitis. In the summer and fall of 1884 we had the whooping- 
cough ; in the spring of 1885, scarlet fever ; three or four 3'ears ago, 
1882, in the summer and fall, diphtheria, with an occasional mild case 
since. Disorders of the kidnej's are frequent. The catarrhal 
affections of the past winter and spring have shown a marked ten- 
dency to extend to the ears, involving the eustachian tube and middle 
ear. The scarlet fever cases were mostly confined to our locality, 
a collection of half a dozen houses on a road running out of the 
village near the river. The cases were raostl}' of a mild type, 
some more severe characterized by diptheritic deposit in fauces and 
phar3'nx, others having rheumatic affections as sequelae. 

But one death occurred among these cases, a boy 7 or 8 years 
of age. In this case the virulence of the disease was very markedly 
shown b\* the abundant corrosive discharge constantly flowing from 
nose and mouth. The di[)htheria of three years ago was almost 
entirel}' confined to two or three houses, the sanitary c*onditions of 
which had been shamefully neglected. The cases, the worst of 
which occurred in July and August, were extremely virulent, four 
or fiv% deaths in a total of from twelve to fifteen cases occurring. 
In November and December of the same 3'ear several mild cases 
occurred in the same houses. 

Think the cases of Scarlet Fever occurring in the spring of 
1885 must have spread from disease germs in the carpets, &c., of 
the houses first affected, because eff()rt9 at disinfection were not fully 
and carefully made. Three-fourths, perhaps, of the cases were due 
to infection derived from other cases. 

We have had a few short visits of Diphtheria, but not endemic. 
Filth and poor water, dirty and damp c*ellars and decaying vegetable 
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matters, have been the more frequent causes of the disease. The 
cases cited above were uearly all in a quarter and in honses noto- 
riously filthy aud poorly supplied with good water. The locality* is 
near a ceraeterv, the soil of which, thoroughly permeated with decay- 
ing animal matter, is deep, loose sand, drainage being toward and 
into a small brook at the back of these houses. A spring of water 
is also located on the bank of this brook, the water of which is used 
by these families. 

A strong exciting cause of phthisis seems to be the nearness of 
the sea with its variations of temperature and humidity, and the 
running together of fresh and salt water. 

Yarmouth — W. W. Thomas, m. d. 

Catarrh, bronchitis, pneumonia, rheumatism and the various neu- 
ralgias are the principal diseases. In the past fifteen years we have 
had of Scarlet Fever only a few sporadic cases until last winter 
and spring, when we had about twenty-five cases with two deaths. 
The disease was accompanied by many complications and sequels, 
and many of those that lived through it were very sick for a long 
time. Great fears were entertained at one time that it would sweep 
through the whole village, but it was finally stamped out by sanitary 
measures, leaving hundreds who had never had the disease. In fact 
but very few of our people have had it as yet. 

Coming here in 1870, I did not see or know of a case of Diph- 
theria in this town until the summer of 1881, a period of eleven 
years. Then a family moved here from the town of Lisbon, where 
the disease was then prevailing, and in less than a week the three 
children came down with diphtheria. Precautions were taken to 
prevent the spread of the disease and it did not spread immediately. 
It yfassix months before the next family of four children came down 
with this dreaded disease. But they had become very intimate with 
the family that had it first. The same precautions were taken as la 
the first case and no further spread of the disease at that time. But 
in about six months^ July, 1882, it burst forth in its most malignant 
form in an old tenement house, containing three families, in which, 
and around which, the sanitary conditions were very bad. In the 
seven cases previous to this there had been no deaths, but there 
were twelve cases at once which resulted in the death of one man 
and three children. The house was cleared out and thoroughly dis- 
infected and the disease was thought to be efi'ectively stamped oat. 
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bat six months afterward^ in the winter of 1883, a mother who had 
loet a little boy by the summer visitation came across his cap, which 
had been packed away all these months, and gave it to a little boy 
living in another tenement, containing three families. In a week 
this little boy was dead from diphtheria. Two of the families had 
the disease and lost two children in each. The other family kept 
by themselves, used disinfectants and escaped. These cases had all 
been at the upper village, Yarmouth ville. Now one of these fami- 
lies, who had lost children in this last house, moved to the Falls vil- 
lage in about two months^ into a part of a house. The other part 
was occupied by a widow with three children, one of whom was a 
little girl. This little girl visited the family that had just moved in- 
to the other part of the house, and the lady, thinking perhaps of her 
own little girl that she had so lately buried, and wishing to please 
the little one, took from a drawer a handkerchief and gave her as a 
present. In about eight days this little girl was dead from diphthe- 
ria. The little boys were sent awa}' when their sister was taken sick 
and thus escaped. 1 must let this brief history of diphtheria in our 
town suffice, as to go further would carr^* me too far for this article. 
It is enough to show the infectious nature of the disease. It also 
shows, I think, that a case of diphtheria without infection is rare. 
I cannot believe in the spontaneous generation of an infectious dis- 
ease. Crowded tenements and filth help to spread the disease and 
render it more malignant, but that they can produce it de novo 1 am 
hardly persuaded is true. 

The history of Typhoid Fever in this town may be written 
in a few words : we do not have typhoid fever unless it is brought 
here by some one coming home sick with it. I judge that we have 
had no more than thirty cases in the past fifteen years. We have 
but very few wells in the village. Most of the people depend upon 
cisterns for their water, while an aqueduct supplies a part of the 
village. I have never had more than a single case of typhoid in a 
family. The precautions taken are to have all the discharges from 
the patient disinfected and immediately buried in a deep trench. 
When this is done with the first case no second case appears. We 
have had no epidemics unless it be influenza. 

In 1872 we had two cases of Small-Pox with one death, and 
two eases of varioloid ; and in 1873 we had one case of small- pox. 
In the first instance it was brought by a sailor returning home. In 
the second instance bj' a man going to Boston and bringing it back 
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but can hardly he esiitnatcd. 

In tlie spring of 187'J I was called to a familj' of three diilm 
sick with Scarlet Fever. I was [luzzled for some time lo know 
wber« tliey got il, as there were no other eases in town. The fatJier 
worked in & shoe shop in Portland; going in on the train in the 
morning and returning iiy li'ain at night. His children nsed to run 
to meet liiin and he would take the youngest in his arms and varnr 
her hack ti} the hottse. This one was the first to have it. The dis- 
ease was prevailing iu Portlami at the time. The father learned 
aflerwarda that the luaii who worked al the xaroe bunch with hitn had 
scarlet lever in his family, hut had said nothing about it for ftar of 
losiii}! his plat^c. It is possible, however, that the father's dothvx may 
have been infected while rhiing out iu the oars. I have known of 
one case within a year where a girl nine years of age |n'otiul)ly tocik 
the disease by sleeping in a room three montlia after ehihiren had 
bad scarlet fever iu the I'ooin. In this town no public funeral is 
allowed for those who die ol scarlet fever or diphtikerla. >Vc tivat 
them as small-|ios in this respect. We put a retl Bag on a bonae 
having either of these diseases, and if one dies tlie burial folhivvs as 
soon as possible. 

Years ngo I psed to know of cases of Typhoid Pever recur- 
ring in successive seasons in the same homes, thimgli I did uot know 
then why some families wei-e so atHicted ; but think now that it was 
caused by infection from former patients. I know of a physician in 
M as sai'hn setts treating a case of typhoid fever so lately as three 
years ago in such a careless or ignorant manner that he neither dis- 
infected the discharges nor bad them buried, but turned down thg 
privy vault. The consequence was the family had two cases and 
one death the following year. 

We do not haie a large percentage of FhtbisiB, and a hirgs 
proportion of our cases are among those living near the tide water o{ 
the river and on the heavy clay lands. Under my olmervalion the 
principal causes ars heredity, a heavy, undrained soil, tliiii-soled 
shoes, ill-ventiUted sdiool-rooma and close bedrooms, improper fooCt' 
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tnd insnfflcient clothing, want of exercise in the open air and fear of 
sunshine. 

We have three comparativel}* new School-Houses in town. 
These are built in modern style, are well ventilated, with good 
benches, etc. In the small outlying districts we still have some of 
the old abominations called school -houses, but fortunately in these 
districts there are but few scholars to attend. 

York — W. L. Hawkes, m. d. 

■ 

No epidemic of any kind since 1861. The epidemic of diphthe- 
ria at that time was of a severe form. In 1865, at Kittery Navy 
Yard, a man stole some clothing from an infected ship and died from 

Tellow Fever. 

Diphtheria has been prevalent in this place, but of a mild fornf.. 

Have been in this town fourteen j^ears and am not able to point 
to a single case of Typhoid Fever originating in Ihe town. Our 
severe cases are in our young people leaving home and returning ill 
with the disease. 

Cases of Pulmonary Phthisis are comparatively frequent. 
Although I am not able to give any cases in my own practice, yet I 
am a firm believer in the infectiousness of phthisis. 

York — J. C. Stewart, m. d. 

The diseases affecting the respiratory organs are the most frequent. 
We have had but one epidemic of scarlet fever since I came here in 
1874 ; one of diphtheria and only sporadic cases of typhoid fever. 
Both those epidemics were confined to the eastern portion of the 
town, Cape Neddick, the scarlet fever being rather endemic than 
epidemic, that of diphtheria being the more widely diffused and 
properly epidemic. Some thirty years ago Yellow Fever became 
epidemic ; communicated by a United States steamship at Kittery 
Navy Yard, and several of our citizens died. I know b}' report of the 
existence of small-pox here but twice. In both cases it was caused 
by direct contagion. Cost to town only nominal. 

I think the unsanitarv condition of localities has much to do in 
continuing an epidemic of Scarlet Fever. All my cases I 
think were due to contagion. 

We have had one epidemic of Diphtheria since I came here, 

viz., 1876-77. Contagion is the cause. I say contagion, because 
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when it appeared in a family it ^'went throagh it/' but rarely appeared 
in other families whose members acted as nurses or watchers. 

I have seen but four cases of Typhoid Pever in ten years. 

Phthisis is quite common ; caused by exposure and hereditary 
predisposition. 

Our Schools are not properly heated. There are very few cases 
of headache. The patient would be removed at once and the school- 
room thoroughly ventilated if a case of scarlet fever or diphtheria 
should occur. 
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BY FREDERIC HENRY GERRISH, M. D., 

President of the State Board of Health. 



In 1872 a number of gentlemen interested in sanitary science 
and desirous of mutual increase of knowledge and of the wider 
dissemination of hygienic truth, formed themselves into a society 
for the study of all subjects relating to the public health. In each 
succeeding year this body, called the American Public Health Asso- 
ciation, has met in some prominent place, always with growing 
attendance and augmented interest, has discussed the topics within 
its legitimate province, made valuable contributions to the store of san- 
itary information, and exerted a most wholesomely stimulating influ- 
ence upon the public mind with reference to the dangers, the duties, 
and the rights of the people in health matters. The membership 
in the association is entirely voluntary, — an arrangement which 
insures a continuity of purpose and a wisdom of action, which are 
hardly possible in a purel3' representative body, with its personnel 
changing largely from year to year. The association now includes 
almost all the sanitarians in the country, and its utterances are 
entitled to and are received with the respect due to so distinguished, 
learned, and honorable an assemblj*. The Maine State Board of 
Health, belieying that the purposes for which it was established 
would be advanced by having one of its members attend the meet- 
ing of the association, delegated its President to perform that duty, 
and he now presents a report of what he saw and heard, with some 
remarks suggested by his observations. 

The meeting was held in the city of Washington, on the 8th, 9th, 
10th, and 11th of December, 1885, the place and time being chosen 
with the hope of impressing Congress, at the very beginning of its 
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session, with a proper sense of ^the importance of legislation regard- 
ing the public health. The National Board of Health, established 
in 1879, has fallen into great disfavor with the law-makers, and for 
a considerable time has been utterly crippled, owing to the with- 
drawal of congressional confidence and the consequent failure of 
appropriations ; and the universal voice of Uie sanitarians of the 
country is crying for some organization which shall be so equipped with 
learning, experience, and funds as, at least, to be able to protect 
the land measurably against the importation of exotic diseases like 
cholera and yellow fever, which, in the past, have been so frightfully 
destructive of human life. The rehabilitation of the National 
Board, therefore, or the creation of a substitute for it which should 
be more to the liking of the National Legislature, was a chief object 
in view in the selection of Washington as the place for the thirteenth 
annual meeting of the American Public Health Association. 

The attendance was large and strong in noted sanitarians, — men 
who have devoted their energies for many years to the solution of 
the problems of State Medicine, and have done inestimable service 
to the people b}* instructing them in the methods of right living. 
Throughout the meeting there were displayed the utmost earnestness 
and singleness of purpose. This was amusingly shown in a certain 
session of the advisory council. A gentleman, in urging the ac- 
ceptance of an invitation to hold the next meeting in the city of his 
residence, with generous and amiable hospitality, expressed the 
desire and intent of his fellow-townsmen to give the association 
some pleasant excursions to points of great natural beauty and 
world-wide note. Immediately an ex-president of the association 
arose, and, while displaying full appreciation of the kindly design 
of the would-be hosts, declared with great emphasis that the asso- 
ciation had no time for pleasure trips, but must devote itself en- 
tirely to business. The sessions were held forenoon, afternoon, and 
evening ; every one came to get all the information and help that be 
could from every other, and all appeared to be convinced of the use- 
fulness of the meeting. 

Of the score or more of topics treated of by the essaj'ists and dis- 
cussed by the members, some may be dismissed with very brief 
mention, while others are of sufficient immediate interest to the pub- 
lic to receive more extended notice. 

Dr. John S. Billings, U. 8. Army, read a paper on forms of 
tables of vital statistics, explaining what may properly be included 
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BUch tables, and ihe best means ftf collecting and recording. This 

1 siilijei-t to wliicb almost no atteittion has been paid in the State 

Klfline. The law requires llie aesessors, while taking tlie in- 

itarj' or polls and estates annually, to ascertain bj' inquiry the 

irtlis and deaths during the year ending on the lost day or March, 

I make return tUei'eor, to the town elerk, by the last day of Ajiril ; 

id the dt-rk must annually make certified returns or the marriages, 

uid deaths occurring iu bis town to the Secretary of btat«, 

to nio them in his oftU.'c. Bitt this statute is almost altsohitt^ly 

regarded. Reference to the files in the ofHoe of the Secretary of 

fitAle shows tliat only about five per cent, of the towns pay the 

smallest attention to the law. And yet its pur^ioae is wise and 

:. What would be thought of the sense of n iimn of husi- 

kept DO account of those goods which surpassed In value 

11 Ihe other articles in his st^ek ? Human lives are the moat valnaiile 

■la of a State : but in Maine it U impossible to ascertain how 

many are gained, how many lost, or what agencies are most potent 

in produiiing their destruction. Besides, under our law, even if 

administered perfectly, only a rough approximation could l>e 

made m the truth ; Tor the uollcction of data is required so infre- 

itly and in so slip-shod a manner, that accuracy Is utterly im- 

isible. A proper system of vital statistics is tlie only sure 

foundation of public health measuras ; for, without such, we cannot 

IM-ove our necessities, or put a correct estimate on our achievements. 

Dr. Billings' paper dealt mostly with the processes to be employed ; 

eur people need lirst to be persuaded of the value of keeping any 

liatever. 

Dr. Salmon, of W'ashington, has investigated the swine-plague, 

hog-cholera, as it is oommonly called. Ue concludes that the 

list-ast? which Is so destructive of swine in this country is different 

Irom that which goes by the same name in Europe. The subject is 

great importance, not only to the owners of hr^s, wlio have lost 

•ut #30,000,000 by it In the last year, but to everyUxly else, on 

l^-count of the danger to water- courses from the decomposition of 

the carcasses, most of wliich are not properly buried or burned, and 

probably, also, from the use of lard obtalueil by rendering tliem, and 

from the eating of their flesh. There is no evidence that the disease 

,iB directly communicable to human beings by contagion. The in- 

itigntloDS are to be continued, and give promise of imt>ortaiit 

inlu. 
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Dr. Brj'ce, Secretary of the Pjipvinml Board of Health orOni 
and Dr. Llingston, President of the Ceotral Board of Uie Proi 
of Quebec, gave acoomits of thu epidemic of small-pox in CaiUtdS. 
each from a dillerent point of view ; but as tliu slory is told on ]jre- 
vioiis pages of this volume, it would not be profitable to rehearsi* tbe 
faels in this place. 

Dr. Chancellor, Secretary of the Maryland State Board of Health, 
read nn essay on iropnre air and unbealthfnl occupatlona aa predis- 
posing causea of pulmonary consumption. According to the census 
of 1880, one-eighth of all the deaths in the United States are from 
Consumption. Foul air is one of the agencies which poison the sys- 
tem, and pnt it in a condition favorable to the development of con- 
sumption. Great stress was laid on the necessity of an abimdant 
supply of fresh air. Very little attention is paid to the ventili 
of our living rooms. We become indifferent to the close air in wl 
vre spend most of our time, and act as if it were inevitable. 
sumption is, to a far greater extent tbnn the majority imagi 
preventable disease ; and the substitution of pure air for tlio ordii 
foul atmosphere of our houses would result in a vast dimioutioi 
the mortality from this ever-present scourge. 

Dr. Uartwell, of the .Johns Hopkins Universitr. presented 
on the German system of physical education. In the city of Bei 
every child at school devotes two hours each week to physical 
cises. These are coutinued all through the period of education, 
so strengthen the body that the scholars bear the strain of 
much better, and reach adult life with sj'stems well prepared 
endure the struggle for existence. The degree of perfection to wl 
this training is carried in the army is illustrated by the fact thi 
squad of German soldiers, with all their accoutrements, can 
jierfectly flat, perpendicular brick wall in a few moments, withonl 
ladder — a gymnastic feat which we see scarcely equalled in a 
ens. The suggestions of this paper were excellent, and might 
be heeded by the educators of America. 

Dr. Wight, the Health Officer of Detroit, gave a sprightly 
of the method which he pursued in the disinfection of the badly coti> 
atmcted sewers of his city, and claimed that an immediato and 
pronounced diminution of diphtheria and scarlet fever followed as 
a consequence on two occasions. Ho had the sewera hushed with a 
strong solution of copperas, which he bought by the ton. In tbe 
two hundred miles of sewers 275,000 pounds of the chemical WWB 
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used. Ho llicii burned three tons ol siilpliur. stispeiiding from the 
inan-holes iron ptuls, eauli (.'ontuiiiing a quantity of brimstoue anil a 
smell tire. Tim siilpburoua add gas wliiah was evolved tilled the 
ttnera aDtl i)etietrfttcd the connected liouse-drBinn, and, liy escaping 
into dwcllinga, led to the detection of many previously unsuspected 
derects in Uie plumbing arrangements. 

Dr. Lee, Secretary of the Pennsylvania State Board of Health, 
gave an exbauslive history of the celebrated Plyinoutli i'|iiUein:G of 
a year ago. He proved that il originated in a single ease, the first 
patient having contracted typhoid fever in a certain house in Phila- 
delphia, whose suri'ouiidings were of the worst description. The 
patitfHt went to Plymouth, where he wus sick a number of weeks. 
His excrements wero thrown out u|)on the snow near the house, and, 
when the snow melted, it flowed with its load of poison into a water- 
course which supplied the (leople in the town below with drinking 
water. 1,l.i3 cases of typhoid fever resulted from this cause, and 
114 of the patients died. Dr. Lee had an investigation made of the 
actual money outlay of every case ; and, reckoning the expenses of 
medical attendance and nursing, ilic loss of earnings of the patients, 
and the capital represented by the producers who perished, the total 
cost of the epidemic was $71 1-104.26. Ten minutes of wisely applied 
labor & day, during the first patient's illness, and fifty cents' worth 
of diaiafectantB would have prevented all this loss of money, and 
kU the sutTering and grief entaile<] by the epidemic. A more wanton 
waste of treasure and life and happiness can hardly be imagined; 
for not one of these cases of fever would have occurred alter the 
Brat, if the dejections of that one man had been disinfected, as 
recommended iu the cii'cular on typhoid fever issued by this Board. 
But even this ill wind blew some good : for the dreadful calamity of 
this country community awakened the Legislature of Fennsylvania- 
to a sense of its responsibility, and it forthwith proceeded to estab- 
lish a State Board of Health, which is actively at work, and, if 
decently supported, will do very much to make another such out- 
break impossible. 

Dr. Rauoh. Secretary of the Stale Board of Health of Illinois, 
presented a complete report of the mai'atimc quarantine from the 
St. Lawrence to the Hio Grande, detailing the rules at each port, 
the facilities for quarantine inspection and disinfection, and the de- 
gree of efficiency of the methods in force. No abstract can give 
aa adequate idea of a paper dealing with minutiie which vary eo 
18 
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osaentinllj- in different places. It showed that there is great n< 
radioal cliaiige In llio quarantine arranKementa of many ports, 
in none more Uian in tlioso of our own Slate. 

Dr. ilult. President of tlie Louisiana State Board o( Health, 
oftlie int2tt!4ur08 taken Tor the sanitary protection or New Orleai 
iniiNi('J|Jul und maritime. lie partienlarly iirgiid the neoessity orthc 
Bp|x)intment by Congress of a commiasion to investigate the alleged 
diseoverj' ljy liiolt^ista in Braxil and Mexico of n method of pre- 
venting yellow fever hy inoeulatioii. If It should he found that this 
dread disease can be warded olT in the way mentioned, the discovery 
will rank with that of the immortal Jenner, to whom we are indd 
for vaccination. 

I'i'of. D. A. Sargent, M. D., of Harvard College, presentei 
report of the Committee on School Hygiene. Ue argued for ii 
portionate distribution of mental and physical exercises in sciioot 
lite. Childiim ought to be taught the elements of hygiene, apd 
shown how the principles may be put into practice. 

Dr. Morris, of Baltimore, submitted tlie report of the committee on 
the [li«<piisnl of the dead. He toolc strong ground fur cremation as a 
substitute for burial. The |)ractioe of burning dead bo«lies is grow- 
ing in favor in various European countries, where the need of it is 
more apparent than in America, on account of the more crowded 
condition of their population ; but llm arguments for cremation arc 
j-eeciving fresli support every year on tliia side of thu Atlantic, as wi- 
learn more of the contamination of earth, and air. and water, by tlie 
proihicts of tile decomposition of corpses. The germs of certain 
zyniiitic diseases retain their vitality for a long time, and thus Uie 
body of a person deatl of one of them may ixiison those who luive 
survived him for years. The community would undoubtedly hv 
safer, [[.all the victims of cholera, small-pox, scarlet fever, and 
-diphtheria were burned, iosteati of buried. 

The ^'ommittee ou disinfectants presented its report in the sbajip 
of a large, printed pamphlet, containing a description of the elaborate 
and coBtly experiments made during tlie last year on the relative 
power of the various disinfectants, and a statement of the results 
thus far arrived at. Tlie distinction is drawn very sharply l>etwecn 
deodorizers, antiseptics, and disinfectants. The first destroy foul 
smells; tlie second arrest putrefaction; the tliiiil destroy Uie 
germs of infectious diseases. More antiseptics are not deatruL-- 
tire of diaease-germa, though all diainfectanta will stop pulrefMiLiva 
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^^Hjeeomposition. The antbeptics are UBcful for arreeting pntrefaction 

^^* In privy vanlts. etc., but tvue disinfeetants will do this work and 

much more. Chloride of lime and tormsive sublimate stand at the 

head of the Hat of disinfectante. The former, however, is nearly 

I worthless, if it has been kept a great while, for it loses strength 
from the moment of ita maunfacturo ; therefore, none but fresh 
chloride of lime should be used. The corraaive sublimate is very 
powerfhl ; but, on Becoiiut of its extremely poiaonous character, 
it should be used with great care. 
A feature of the meeting which attracted marked attentiou was 
the awarding of the prizes for the best |>opular essays on four speci- 
fied hygienic subjects. These prizes amounted to 92.800, and were 
Offered by Mr. Henry Lomb, of Rochester, N. Y., a gentleman of 
only moderate means, but thoroughly persuaded of the importance 
to the common people of a knowledge of sanitary laws. The essays 
were entitled "Healthj- Homes and Foods for the Working Classes ;" 
"The Sanitary Conditions and XcoesRities of School-Houses and 
ISchool Life;" "Disinfectants and Individual Prophylasis a^inst 
■Infectious Diseases ;" and '-The Preventable Causes of Diseases, 
llnjuries and Death in American Manufactories and Workshops, and 
? Best Means and Appliances for Preventing and Avoiding Them," 
BFractical topics, on which every woikingman ought to have some 
Ictelinite information. Cheap and popular editions of the successAil 
Kessaya are to be published and given the widest possible distribu- 
■tion, in order that their teachings may reach the classes for whose 
}cneflt they were written. Mr. Lomb's action is an evidence of a 
Inoat generous spirit and an enlightened desire to benefit the people ; 
■and it deserves universal and grateful recognition, and Irequent im- 
fttation. 

A very pleasant incident of the occasion was the receipt of an 

Isatograph letter from the President of the United States, which is so 

■ encouraging, as the voluntary and cortlial expression of appreciation 

"om the Chief Magistrate of the Union, that it is here presented in 

Ifiill. 

ExKCUTiTE Mansion, ) 

WashingtOm. December 7, 18S5. J 
Dr. J. H. Toner: 
Mj/Dtar Sir:—1 am snrry that the condition of public business U such 
''that I cannot accept the invitation which you kliiilly tendered me oit 
behalf of the American Public Health AssociiiUon, lo uttend its aniiiiiil 
meeting to-morrow evening. 

I beg to assure you that uij cxprcHsion i>( regret Is not merely furinal, 
I but actuaily iudieaCea a senec of deprivation which attends nu hiablllty 
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to ^ive by my pregence, as requested, the fullest endorsement of the objects 
and purposes as well as the work of the association. 

Surely the advancement of sanitary science and its practical applica- 
tion to the public health are of immense importance to the people of our 
land. Of course, the value of efforts' in the direction of a better under- 
standing of the causes of disease, and protection against the same, Is too 
palpable for suggestion or argument. But I do not thinly the advantages 
of an improvement in tlie condition and sanitary surroundings of the 
homes of our workingraen, and of the poor among us, are sufficiently 
appreciated. Healthfitl and comfortable habitations indicate the best 
features of a country's prosperity and advancement, and men with good 
health and wholesome surroundings are apt to be contented and useful 
citizens. 

The difference in the death-rate of cities and localities, unexplained by 
natural and inherent causes, is of itself enough to give great prominence 
to the work of the association, and if this beneficent organization shall 
succeed, as it ought, in impressing upon municipalities the duty of sensi- 
ble and thorough sewerage, a plentiAil and pure supply of water, and gen- 
eral cleanliness, together with a proper const niction of school buildings for 
the children of their citizens, it may well point with pride to its achieve- 
ments. 

With the hope that the association may be the means of constantly 
increasing benefit to the country, and with expressions of heartiest sym- 
pathy with its work, 

I am yours sincerely, 

Groyer Cleveland. 

On the days of the association meeting, there was held a confer- 
ence of State boards of health. Twenty-six States were repre- 
sented, Maine and Pennsylvania falling into line for the first time. 
The subject which received most discussion was federal legislation ; 
but the ideas of the various members were so decidedly at variance 
— some favoring a restoration of the former appropriation of the ex- 
isting national Board, others wanting to have an entire reconstruction 
of the Board, and still others determined that what is needed is not a 
board, but a bureau — that no definite decision was reached. Since 
this meeting, however, a committee has agreed upon a bill to establish 
a national -bureau of health, ^nd the measure has a fair prospect of 
passing through Congress. A committee was appointed to report 
next year on methods of mutual assistance, and it is expected that 
most of the Boards will, without a formal agreement, immediately 
institute a system of inter-state notification of contagious diseases. 

The next meeting of the association and conference will be held 
in Toronto, Province of Ontario, Canada, on the first Tuesday in 
October, 1886. 



INCEEASE OE DECBEASE OF DEATH EATES, 

As Showing the Vjilue of Enforcing Plumbing Laws and 

Thorough Systems of Sewerage. 



By £. C. JORDAN, O. £., Member of the Board. 



Taking into consideration the amount that has been written and 
said, and the appalling evil results arising from carelessness and 
blunders, it is astonishing that even the general public should fail to 
comprehend the leading fundamental principles necessary in properly 
plumbing and draining a house. 

Most cities recognize these principles and orcUnances, and plumb- 
ing regulations protect the public in such localities from the result of 
the errors that ignorance and negligence combine to bring about. 
Without discussing the merits of the various traps or bars against 
the escape of sewer gas, or the necessity of avoidmg sj'phonage, i. 
e. preventing the water seal from being removed in the use of the 
same or adjacent fixtures draining into the same outfall (a result 
equally common and perhaps more dangerous), I will begin at the 
very basis of the case — the soil pipe that serves to carry the sewage 
beyond the walls of the habitation. It is fundamental in sanitation 
that it shall be of coated or enamelled cast iron, with joints gas and 
water tight, and start from a point, at least, five feet beyond the 
house wall and extend full size through and out of the top of the 
house, with the various fixtures properly trapped, entering on the 
slant in the direction of its fall. It does not permit the use of gal- 
vanized iron pipe above the highest water-closet, a method more or 
less common in the few extensions thraugh the roof in our State. 
It does not permit the use of a chimney flue separate or conjointly, 
heated or cold except that the same cast-iron pipe is continued 
through the flue and out the top, and, even this, under numerous 
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restrictions. Id the laF^est inly ot our StAle, Porttiuiil, in bow n 
hciu8e§ is even this first principle OArried out? I doulit if Uiern J 
ten. It is ODC of the essentials, and tlie neglect of it Is iudtt.-l 
in those cities wliere tliey Itave adopteil the modem plumbiog r 
laUons. The question of a trap on Uie bouse sewer gainst i 
street sewer is souiewbat mooted, but tbe opioion largely prevails in 
its favor, snpplement^'d with a fresh air inlet that serves to make a 
fairly constant current into tbe soil pipe near tbe foot wall of Ibe 
bOHse and tbrou<;h and out of tbe top. Tbe following diagram illus- 
trates the principles and tncthoda above indicated. 




»ms warmar th*n l^t at 
B belter if ptksed in • mko-bol* 



It was but a few weeks ago Ibat considerable excitement existed 
in regai-d to the prevalence of diphtheria on Munjoy Hill, Portland, 
Maine. It was, and I think fairly, attributed to the bad sanitary 
condition of tlie scbool-bouse there located. Tbe city closed tbe 
school and ordered tbe house put in good condition, and the ex- 
pense, evidently, was not counted. A mason, and u good maaon. 
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was employed, and charged to do the work well, and it was 
thoroughly done according to the best of his knowledge. Tliis is 
the result : A six or eight-inch stone-ware rnnning trap was set into or 
under the foundation wall of the building, without an arch over it, 
(the former trouble, I was told by the mason was largely traceable 
to a broken (settled) trap under one of the school sinks). Well 
jointed, first-class iron soil pipe with fresh air inlet brought through 
the walK runs from the trap for a distance of sixt}* feet under the floor, 
receiving the various trapped fixtures right and left, and ends in the 
central flue of a three-flue chimney. To prevent the forcing of the 
main trap under the wall b}* sewer gas ascending the hill, the street 
sewer was vented by connectiug with it an iron pipe starting just 
outside the wall of the house, passing through the wall and across 
the cellar about twenty feet, and ending in the central flue of another 
chimne}'. The flues either side of the one in which this pipe was 
entered, are pierced with ventilating holes for the various school- 
rooms through which the chimneys pass. This is the scheme that 
the public were invited by card in the newspapers to admire, and it 
was admired by apparently the whole supervising School Board and 
Committee. The work perhaps improved the former condition of 
the building, but I wish to explain what would and should have been 
avoided by submitting such plans to a board of inspectors acquainted 
with eveil the primers of sanitary literature. 

In the first place, the earthen- ware or cement trap is liable to be 
broken by the slightest settling of the building, and should be dif- 
ferently placed ; and secondly, the ventilating of the street sewers 
of that vicinit}' (a very good thing to do by carrying the pipe on the 
outside of the house to its top) into a leaky chimney flue with adja- 
cent flues open to the school-rooms is a proceeding fraught with 
danger. The use of a chimney flue, even if heated, which those 
spoken of are not, has so oflen proved bad and been condemned, 
that it is surprising that it should find approval in our midst. The 
fact that chimney flues, even when new are far from gas tight, and 
the by-no-means infrequent occasion of a downward draught, has 
made, and will continue to make, such a scheme wholl}' disastrous. 
I have cited the above case, because it is recent, and because it be- 
longs to the public. I could cite cases of defective plumbing where 
the illness and death brought about in consequence would make 
hanging seem a just punishment for the men who botched the 
work. 
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To give a less serions instance. In 1873, A. moved into a hoase 
that had just been plumbed with the then modern conveniences. 
Graduall}' it dawned ui)on him that the illness in his household might 
have a cause in biis own kitchen. He traced the concealed 4-inch soil 
pipe to a point below the kitchen floor (there was no cellar under the 
L), where he found it entered a 6- inch cement pipe standing on top of 
a 1 2-inch brick drain leading to the street sewer. There was no trap 
on the drain, and its gas was i)Ouring out through the space between 
the 4 and 6-inch pipes at a rate sufficient to saturate the kitchen at 
times. The plumber said it was the mason's dut}' to make the 
cement joint, and the mason blamed the plumber. A plumbing law, 
with iuspector's services, would have prevented such an atrocity. 
About 10 3*ears ago, the city of Croyden, England, was sewered in 
the roost perfect manner, as was at the time sup()osed. An outbreak 
of diphtheria and other zymotic diseases followed, and to the sur- 
prise of every one it was confined to the houses of the wealthier 
classes, in the highest and finest parts of the city. It was found 
that the pressure of the sewer gas was greater there, and that in 
times of rain-fall the gas would be forced to the higher levels, and 
through the individual house traps. Relief immediately followed 
the placing of ventilating pipes upon the outside of a sufficient num- 
ber of buildings to relieve the gas pressure. The case ma}- not be 
inapplicable to the late trouble upon Munjoy Hill, Portland. In a 
city without regulations, plumbers come in for too large a share of 
blame for imperfect work. A contractor puts up a house, runs from 
the street sewer (or cess-pool in the country) a line of stone-ware 
or cement pipe, and in most cases across the house under the cement 
floor to its rear. At this stage the various plumbers are interviewed, 
and as there is no legal standard of work, the lowest bidders get the 
job, and depend upon it, it is made to yield a profit. It is this class 
of work that desolates our homes. The Government requires the 
work of boiler makers to be inspected, to see if the boilers can 
safelj' do the work assigned them. It should be the same with that 
of plumbers. No city in Maine is large enough to support the 
plumber, who, in competition, figures the cost of work upon the 
standard now demanded in cities where regulations exist. The 
landlord should be required to furnish his tenant with a plan and 
certificate of inspection. 

Many not unimpoitant details arrive each year at a greater degree 
^f excellence, which makes it somewhat difiScult to fix upon a stand- 
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ard, but the advance made by requiring fundamental matters to 
be passed upon by a properly constituted board is too great to be 
neglected, on the ground that certain details have not been fully 
perfected. 

Experience is bringing to light so many defects in various sewer- 
age systems, and the discussion of them is so constantly placed be* 
fore our eyes at this date through the great medium of the press, 
that it occasions a certain degree of skepticism about sanitary re- 
forms in the minds of not a few unthinking people who neglect to 
applj' the rule of progress to sanitation, where they readily accord 
it to other sciences ; and from such people little aid is to be derived 
in the prosecution of sanitary work. In fact it is rare that press- 
ingly needed public work escapes their direct opposition. The 
demonstration of certain facts is becoming so easy by the accumula* 
tion of statistics bearing upon the experiences of cities and towns 
in our own midst, that it seems incredible that opposition to the 
econom}' and monej* value of certain rules in sewerage can exist 
much longer. 

A graphic illustration of how closely the death-rate in our cities 
corresponds to the method of drainage and sewerage peculiar to each 
street and section may be represented as follows : A plan of the city 
showing all its houses is used on which the location is plotted where 
occurs each death that results from what is known as a preventable 
disease, such as typhoid and scarlet fevers, diphtheria, &c. &c., 
which are given, let us sa3^ on the map, the colors of red, blue and 
green. These colors are dotted upon the buildings where such dis- 
eases have prevailed. It requires but a few years of these records 
to place the danger signals on the places where they belong. Upon 
a map so kept in New York Citj' a prominent line of dangler signals 
was noted following a somewhat erratic curving course, crossing the 
streets mostly at right angles, and extending for some distance 
through the better part of the city. The reasons for it were not ap- 
parent, but a little research upon ancient maps developed the fact 
that through this vicinity, now graded and filled to a uniform sur- 
face, a narrow ravine once existed where a brook fed by numerous 
springs had meandered. The underground water course still existed 
more or less interrupted and dammed back by the streets, and more 
or less polluted by the leaky sewers that crossed it. 

Such a polluted source of damp foundations to the residences 
along this line was an ample explanation of the case, and points 
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out Ibe uecessity of » city's never neglecting in its growth to provi 
for Lhe free nnd certain escape of spring water in siroiisr loc-Jiiititf 
.Silcli a map in t)ie city of Rucbester was eveo more epecil: 
danger signals or theii- absences ibere imticated llie very variety t 
style of the aewer used. It allowed tlie excellrnw of tlie tight^ 
jointeil pipe suvrer, and ike neueeaity on nearly luvel areas of bari 
tbcni not only tight, but carefully proportioned to bring nbuut I 
greatest velocity possilile in the carriage of the sewage a 
ventive to tbe formation of gases. It point«d out Llie streets | 
which the open-jointed stone or brick eewera existed, tbe sire 
through which old water couraea ran. now walled up and turned in(^ 
scvrere; the house improperly connected with the sewer, the akin 
plumbing, the leeehing privy vault. All these things such n map 
will do. In Maine it would point out the polluted wells and ^ 
supply in our country towns and villages, the sink spouts whl 
contents are discharged close to tbe foundation of the house, and ^ 
directly, the poorly-ventilated sohool-liousee and public halls, 
the aid of such a map we should perceive the necessity of an iotil 
cepting sewer at Portland. Maine, and the venting against the se«i 
gas on Munjoy Hill, in the same city ; just as in the cat 
trnnk sewer at Toronto, Canada, and the venting of seweia % 
Croyden Hill, England. Ono might at lirst think that it would a 
a picture of a land uulit to live upon, or raise the question ol why J 
we try to live at all? But no. n second look will show, a 
stated iK'fore, that there is a direct ratio between the death-rate oi 
the degree of excellence of a system of sewerage and enforcement of 
plumbing oi-dinauces. 

Chicago's sanitary reforms and public works have lowered her 
death rate 43 per cent, i. e. from 37.itl deaths per thousand to 2iA 
and I have before me at present writing, a list of over a dozen tow 
where the i n an gu ration of sjalems of sewerage reduced the fornl 
average of death over 21 i>er cent. 

To change the picture from its nnslghtliness requires the skill 
hand of a master, but as in early times the Jesuit Fathers 1 
before the eyes of the Aborigines, pictures of the torments uf I 
meeted out to the unconverted, so would I have every town keej^ 
graphic representation of its filth, so that if it must learn the leal 
by bitt«r e.xpericnce, it may know where the Arst dollars li 
may best bo expended. 

The ounce of prevention seems the veriest mite when we compi 
it with the cost of the pound that cures the epidemic. 



VACCINATION. 



By O. A. HORB, M. D., Member of the fioard. 



In this discussion of the subject of vaccination our aim is to out- 
line and bring to the notice and attention of the public some of the 
more important facts established by the study, observation and 
experience of many of the most eminent men in sanitary science, 
and confirmed by the further observation of nearly the whole of the 
medical profession throughout the civilized countries of the world 
for more than three-fourths of a century, relating to the suppression 
and prevention of small-pox, which previous to the discovery of 
vaccination was the greatest of all the world's destroyers of human 
life and health. 

Our reason for this is not in the hope or thought that any new 
truth may be brought to light, but that the important truths already 
demonstrated and confirmed by overwhelming testimony, touching 
the matter of vaccination, may be extended and better appreciated 
by the masses of our people. For, notwithstanding the present com- 
mon practice of vaccinating, there still rejnains in the minds of a 
large per cent, of the people an indifference and a prejudice, gener- 
ally the results of ignorance, that in all times and in nearly all com- 
munities harbors and maintains an element of danger to life, health 
and the business interests of the State, that is almost wholly pre- 
ventable and unnecessary. An indifference and prejudice that may 
at any time in the future, as it has already many times done in the 
past, bring a most loathsome disease, not only to the negligent and 
prejudiced, but to innocent children and to whoever may be unpro- 
tected, with the probability of loss of life, it may be of a single per- 
son, or it may be many, in communities near and far, as has recently 
been the case in Canada and the Province of Quebec. 

(283) 



284 STATE BOABD OF HEALTH — SPECIAL PAPERS. 

Id order to more full^' appreciate what vaeciQation is, what it has 
done, and what it may reasonably be expected to accomplish when 
its just claims shall everywhere be fully appreciated and its best 
possible results attained, it may not be unprofitable or out of place 
to consider briefly in this connection a few points in the history of 
''Small'Pox." 

Of the origin of small-pibx, as of many other diseases, little is 
definitely known. There is no evidence that it was known among 
the Greeks or the Romans. It is also certain that it is not indige- 
nous in Europe or the American continent ; while from Pagan history 
and traditions it appears to have prevailed in India and China from 
time immemorial, where it seems not unlikely it had its origin. 

The earlier accounts are vague and uncertain ; a fact that should 
not seem strange when it is considered in what a maze of super- 
stition and blind tradition the whole matter of disease and therapeu- 
tics was then shrouded. It appears quite certain, however, that it 
prevailed in Arabia about the time of the birth of Mahommed, in 
the latter part of the sixth century, and that it spread thence into 
Syria, Egypt, and Southern Europe with the advance of the invad- 
ing armies of Mahommed's successors, to be scattered more bmad- 
cast through the generations that followed by the almost countless 
pilgrimages to Jerusalem, during the long period of the crusades, 
after which it i^revailed in many, especially of the temperate, countries 
of Europe, though it does not appear to have reached Germany and 
Sweden till near the close of the fifteenth century, and some of the 
more northern countries, as Norway and Lapland, till the early part 
of the sixteenth centur}'. In England it had gained an entrance as 
early as 1241-42. Soon after the discovery of America, in 1517 it 
was imported from Piurope into St. Domingo, and in 1527 it had 
reached Mexico, and soon extended northward to the tribes of North 
America with intense violence. It reached Iceland in 1707 and 
Greenland in 1733, since which, with the rapid development of com- 
merce, it has spread to nearly ever}-, if not every, inhabited country of 
the globe and almost ever}' island of the sea. The reason for much of 
the obscurity pertaining to its eark history maj' be the better compre- 
hended when we recall the fact that for centuries small-pox was 
confounded with plague and nearly all the papular and pustular 
eruptions, also with syphilis and with measles, even down to the time 
of Seydenham. 
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Of its ravages and life-destrojing effects before the discovery of 
▼accination, and since, when that protection has not been afforded, 
a few of the many instances that might he stated would seem to 
suffice to show that Uie human race of to-da}', without the protective 
power and influence of vaccination, would experience in small-pox 
a foe more deadly and more to be dreaded, because more torturing 
and more destructive, than war and famine, or the plague as it raged 
in the history of the past, or cholera or yellow fever or an}* other disease 
or malady to which human flesh is heir ; for while these may have 
been in the past and some are at present direful, they have been mainly 
local in their field of action, but small-pox uncontrolled by the 
prophylaxis, vaccination, kno^s no climatic boundary. It spreads 
onward and forwai^s wherever travel and commerce leads the way, 
whether under the scorching rays of the sun at the equator, in the 
milder climate of the temperate zones or in the icy regions of the 
North. It is pandemic. 

Quoting from Transactions American Public Health Association, 
1883, we are informed by a high authorit}', M. de LaCondomine, 
that ^^ before vaccination small-pox was the cause of one- tenth of 
all the deaths among mankind. Among those who outlive it many 
either totally or partially* loose their sight or hearing, many are left 
consumptive, weakly, sickly or maimed, many are disfigured by 
horrid scars and become shocking objects to those who approach 
them." 

Within a few years after the first appearance of the disease in 
Mexico, in the early half of the sixteenth century, over three mil- 
lion five hundred thousand of its inhabitants had died of this disease 
alone. In 1 653 it invaded Brazil, and in places nearly depopulated 
whole sections of country. 

The Province of Quito, in a few years, lost one hundred thousand 
of her population. In 1707, at the first invasion, Iceland lost 
eighteen thousand lives out of a population of fifty thousand, or 
nearly two-fifths of its inhabitants, and Greenland, in 1834, lost 
more than two-fifths of its entire population. Siberia has had an 
experience nearly as saddening ; even Kamschatka has been terriblj^ 
visited. Europe, in the century preceding the discovery of vaccina- 
tion, is said to have lost by small-pox fifty million of her population, 
a number nearly equal to the entire population of the United States 
at present time. 
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In this GounLr; the nativo Indians have been terribly visited, ia 
numerous instances nearly whole Iribos being Mwept away. In Cat- 
lin's lectures ami notes on the "Manners, CuBtoms, and Conditions 
of the American Indians." wo read that "Thirty luillions of white 
men are now sciiffling for the goods and laxiirics of life over the 
bones and ashes of twelvtj millions of i-ed men, sir millions of whom 
have fallen victims to the amaU-pox, and the remainder to (/« fmrtt, 
the bayonet, or uikiekey." Washington living In "Astoiia" mai 
meution of several outbreaks in whith almost eotire tribes I 
perished. 

From Earnest Heart's paper, "The Truth about Vai^einalioA^ 
(London, 1880,) the following is gleaned: that in England, before 
vaeciiialion, ''in the London Bills of Mortality, small-iws, when not 
at its worst, averaged a fourteenth of the annual deaths, and that, 
too, when the total dealh-rnte was about double the present di'atb- 
rale. 

"Nearly one-tenth part of all the ]>erson3 who died in London 
within the Bills of Mortality during the last half of the last ccnlnrr, 
died of tliis one cause. The younger part of the population were 
peculiarly its victims ; in some of our great cities it was found tbftt. 
on an average of long series of yuara, nearly, or more than one-third 
of all the deaths which took place in children under two years of age. 
arose fiom small-pos." 

In America, statistics are largely wanting to show the per cent, of 
mortality from small-poK, especially in pre vaccination times, yet 
enough is known to justify the conclusion that the experienc* here 
did not differ, materially, from that of England. 

In Frauce, Germany and the other couqtries of Europe, a like 
ratio of mortality was recorded, and a like amount of tinpaimicnt 
of health ami disfigurement of features were also noted. No rank 
of socii'ty however exalted in ofOcial or social position, and how- 
ever favored by sanitary guardianship, escaped its deadly shafLa. 
William the Third, himself, suffered from it most sevei-ely, and 
escaped death only to suffer the infirmities of a constitution im- 
paired for life, while his father and mother, and wife, and unelr 
{the Duke of Gloucester), and two cousins, son and daughter of'' 
Jnmi'S the Second, died of it. Id the court of Austria, Joseph thes^a 
First likewise fell a victim ; and lieitides him, in tlie course of the^ 
eighteenth centurj', twoompresses, six arch-dukes and arch-<Iucbes8es. 
an elector of Saxony, and also an elector of Bavaria, fell in lik<^ 
manner a prey to this terrible destroyer. 
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To this dark page in the list of royalty may be added a dauphin 
of France in 1711, a king of France in 1774, a queen of Sweden in 
1741, and an emperor of Russia in 1727. Thus from the records of 
the three last centuries could be gathered an almost unlimited amount 
of evidence all tending to show that prior to the discovery of 
vaccination by Jenner, mankind had no other foe so life-destroy- 
ing and relentless as small-pox. Macauley has justly said of it, 
in refen'ing to its ravages near the close of the seventeenth century, 
in comparison with those of the plague, that '^ it is the most terrible 
of all the ministers of death. The havoc of the plague had been 
far moi'e rapid, but the plague had visited our shores only once or 
twice within living memory. The small-pox was always present, 
filling the church-yards with corpses, leaving in those whose lives it 
spared the hideous traces of its power, turning the babe into a change- 
ling at which the mother shuddered, and making the eyes and cheeks 
of the betrothed maiden objects of horror to the lover." But we 
have followed this sickening record sufficiently. 

With a few preliminary explanations, now that nearly ninety years 
have elapsed, we will proceed to consider : — 

How vaccination originated; 

What it has accomplished; 

How it can be made most salutary and protective to the individual 
and the State^ and 

The technics of vaccination. 

PRELIMINARY EXPLANATIONS. 

As preliminary to a consideration of these several topics in view 
of the fact that there has always existed in the popular mind, (for 
whose benefit these pages are principally written,) no little amount 
of confusion and lack of understanding of names and terms used by 
writers, we will endeavor to explain a few such, in order to make 
more plain our subject, but without an}' claim to full or perfect 
definitions. Variola and SmaU-pox are but different names for the 
same disease. 

Varioloid is ^'a form of small-pox with a milder course and shorter 
duration" (Ziemssen). It is sometimes spoken of as modified small- 
pox, from the fact that when the disease occurs in persons whose 
Bj'stems have been influenced by vaccination, it is generally in the 
mild or modified form. It may, however, occur in persons but 
moderately susceptible to the small-pox contagion, whose systems 
have never been influenced by vaccination. Such modified small- 
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pox or varioloid cases are not the rule, but are rather the exception 
in unvaccinated persons contracting the contagion, while among 
those well vaccinated who contract the contagion varioloid is foand 
to be the ordinary result, and not the fully developed small-pox. 

Of the terms cow-pox, horse-pox, sheep-pox, &c., it may suffice 
to state that for generations in various parts of the world a disease 
has appeared among these and other animals manifesting itself in 
various degrees of severity, having in sheep in numerous instances 
proved very fatal, while in cattle and horses it has generally been 
of a mild type, which has been characterized by the development of 
an eruption on some portion of the surface of the body which very 
closely resembles the eruption of small-pox in man, and by being 
communicable by contagion from one animal to another of the same 
kind, but which is not known to be communicable to man except by 
the method of what is known as vaccination, equination, &c., 
according as the disease is introduced into the human system by 
inserting the matter (properly speaking the lymph) obtained from 
the points of eruption of the one or the other of these animals into 
some part of the human body through a cut, scratch or abrasion of 
the skin or mucous membranes. 

Of the terms inoculation and vaccination^ it is only necessary to say, 
in explanation, that inoculation strictly signifies the communication 
of a disease b}* the insertion of infectious matter in the skin or flesh ; 
thus to inoculate a person with small-pox is to communicate to him 
small-pox by inserting, in his skin or flesh, virus obtained from a 
person having small- pox. 

The term vaccination, (derived from the Latin vocca, a cow) sig- 
nifies to introduce into the animal system, whether man or brnte, 
through the skin, the lymph or virus obtained directly or indirectly 
from the vesicle on the skin of the cow having cow-pox. 

Virus obtained directly from the cow is commonly called bovine 
virus, sometimes also aniinal virus, while that obtained from a per- 
son who has been vaccinated with the vims obtained from the cow, 
whether directly or whether it has been transmitted repeatedly from 
one person to another, is frequently spoken of as hufnanized virtis. 

As a further apology for these definitions we desire to state that 
we have found among people of fair intelligence in common matters, 
not only gi*eat ignorance, but very extravagant notions concerning 
the principles and methods of protection against small-pox. As an 
illustration, a person came to us for vaccination sometime since. 
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with the inqi]ir3', ^^Can't you vaccinate me with some kind of medi- 
cine that will answer the parpose jnst as well ?" Another, a finely- 
attired lady, came, bringing a little child to be vaccinated, but begged 
us not to vaccinate her with calomel. 

HOW VACCINATION ORIGINATED. 

An eminent American authority has recently said that ^ ^Up to the 
last one hundred and fifty years it (small-pox) was the most frequent, 
the most fatal and the most injudiciously treated, of all the pest- 
ilences that have afflicted mankind. Notwitlistanding the accumu- 
lated experience of practice, the medical profession, during all that 
time, had discovered neither preventive nor cure, remaining a sad 
spectator of its desolations, and utterl}- unable to afford relief. It 
defied alike the measures devised by civil rulers, and the appliances of 
medical science, continuing for ages unimpeded in its work of death 
and disfigurement." 

It is claimed that the Chinese for many centuries were wont to 
convc}' small-pox from one person to another by putting the crusts 
obtained from the bodies of small-pox cases in the nostrils of persons 
who had never had the disease. This practice seems to have been, 
in part at least, from a superstitious belief that the favor of their 
Gods was thereby secured, and that the persons so infected were 
thus specially exempt from the greater violence of the disease. 

A similar practice is said to have prevailed among the Brahmins in 
India, time out of mind, consisting in the true engrafting of small- 
pox from one person to another. Whatever the truth may be in 
respect of these traditions, it is known of certainty that the Turks 
in the earl}* part of the eighteenth century had come to practise the 
inoculation of small-pox as a method for mitigating the disease, 
though the practice attracted little or no attention abroad, till the 
writing of the famous letter on the subject by Lady Mary Worthly 
Montagu, a person of distinction, who was temporaril}' residing in 
Adrianople in 1717. In that letter she says : (Chambers' Encyclo- 
pedia) ^^'The small-pox, so fatal and so general amongst us, is here 
entirely harmless, by the invention of engrafting^ which is the term 
they give it. Every year thousands undergo the operation. There 
is no example of any one who has died of it, and you may believe 
that I am well satisfied of the safety of this experiment, since I 
intend to try it on my dear little son*. Four years afterwards she had 
her daughter publicly inoculated in this country (England) ; the 

19 
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experiment was then performed successfully on six condemned 
criminals at Newgate, and on the strength of these saccessfhl cases, 
the critical course was taken of inoculating two children of Carolinev 
Princess of Wales, which gave a sanction to the practice." Thus 
the practice of inoculation came to be quite common in England. 

In the same 3*ear of its introduction in England, it also attracted 
the attention of a few American physicians, and large numbers of 
persons in Boston were inoculated by Ward Nichols Boylston, who 
Urst noted the fact that small-pox produced by inoculation had a 
shorter period of incubation than when contracted in the ordinary 
or natural wa^s and hence, that a person after known exposure may 
anticipate the natural development in the severe form, by inoculation, 
with the probability of substituting the mild form. The claims 
made for inoculation were that the resulting small-pox was charac- 
terized, generally, b}' a small amount of eruption, the pocks or 
pustules rarel}' exceeding one hundred ; that the secondary fever was 
absent or very slight; that little constitutional disturbance was 
caused, and that no marked pitting resulted. The rate of mortal it}' 
was found to be ver}* greatly reduced in any given number of cases 
of inoculated small-pox as compared with an equal number of cases 
contracted in the natural way. Whereas, small-pox in the broad 
average had proved fatal at different times and places, according to 
the virulence of particular epidemics, in fix>ra one-third (in some 
instances even a greater ratio) to one-fidh of all the cases as oixli- 
narily contracted, inoculated small-pox proved fatal in not more 
than from three to thirty in every thousand cases. [Flint.] 

The protection against subsequent attacks of small-pox was found 
to be as great by inoculation as by the disease when contracted in 
the ordinary wa^'. 

In France inoculation was not introduced for many years after the 
practice was established in England and America. At the close of 
the eighteenth century it seems to have been known and practised 
in many paits of the world, and to have been held by different ex- 
perimenters as well as by different communities in different degrees 
of estimation. That it mitigated the severity of the disease very 
greatly, there was no question ; but as the virus inoculated was small- 
pox, so was the disease produced with all the power of infecting 
others, so that each inocculated case at once became a new focus from 
which could spread the disease in all its wonted severity. 
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Thns, at the close of the eighteenth century, after a recorded 
experience of three-foarths of a century with inoculation, which at 
first had given promise of deliverance from the world's greatest 
scourge, it was found that although by its means the disease was 
shorn of its greatest dangers to the individual, it was also sown 
more and more broadcast, and that the rate of mortality from it had 
actually been increased. 

It is but just, however, that acknowledgment should be made 
that in the conception of inoculation was a germ that, taking root in 
a fertile mind, developed into that grander conception, which, spurn- 
ing the discouragements of blighting Jeers, and criticism, and scorn, 
and reproach, and even cruel persecution, has ripened into a harvest 
whose fruitage marks it as the grandest achievement in the domain 
of medical science. 

There is abundant proof that for several centuries cattle and 
horses have in some parts of the world, at times, been affected with 
a disease having some of the characteristics of small-pox in man. 
It is said to have been first observed in England in 1745. [Aitken.] 
It again appeared in 1770, and with so much severity that His 
Majesty, George III, in his speech from the throne, called upon 
Parliament to take the matter into serious consideration. The dis- 
ease continued till 1780. During this decade commenced a series of 
observations which, continuing through a period of more than twent}' 
years, led to the announcement of the discovery of vaccination, as 
a prevention of small-pox, by the justly world-renowned Jenner, in 
1798. 

Edward Jenner was born at Berkeley in Gloucestershire, England, 
in Ma}', 1749, and was the son of Rev. Stephen Jenner. While a 
youth, having completed his preparatory course of stud}', he removed 
to Sodbury, to receive instruction in eurger}' and pharmacy by Mr. 
Ludlow, an eminent surgeon of that place. While here a circum- 
stance occurred, seemingly trivial, but which is said to have sug- 
gested the thought, which gradually deepened and expanded by 
inductive reasoning, led to that discovery which has crowned the 
name of Jenner with imperishable honor, as of mankind, the great- 
est benefactor of man. 

While he was pursuing his studies with his preceptor at Sodbury, 
a young woman came to the house for professional advice. The 
subject of sinall-pox having been alluded to, she remarked ''I can- 
not take that disease, I have had cow-pox." This remark seems to 
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have made alasliiig impression on the mind of joung Jenner, who was 
then less than twenty-one years of age, tho' his more eventful observa- 
tions were not earnestly commenced till several years later, during 
which, having completed his course of study with Mr. Ludlow, he had 
further pursued his professional studies two years in London with 
the celebrated John Hunter, in whose family he resided. Having 
returned to Gloucestershire and settled in practice in Berkeley, he 
commenced, in 1775, his investigations of the natural history of cow- 
pox (vaccinia) and the relations of this to the kindred diseases 
affecting other of the lower animals and to small-pox in man. 

The great epizootic of cow-pox that had commenced its spread 
in various parts of England in 1770 had scarcely expired in Glouces- 
tershire at this time. It had for a long period of time been known 
that persons employed in the care of horses and cattle had some- 
times contracted sores, especially about the hands, from the heels 
of horses having ''the grease" (horse-pox) and from the udders of 
cows having vaccinia (cow-pox). There was a tradition, popular 
among such persons, that any one having such sores would not 
contract small- [X)x. The lad}' who had visited the house of Jenner's 
preceptor had imbibed a belief in the truth of this tradition. There 
appears no evidence that scientific men shared in the least in this 
belief or investigated its claims. 

As a result of his observation, Jenner soon became more and more 
deeply impi*essed with the importance of the subject of his investi- 
gation. 

He found the origin of small-pox to be ancient and obscure, so 
likewise that of cow-pox and the kindred disease in other animals ; 
certain characteristics in the eruption of the skin were common to 
all ; first pupular then vesicular, afterwards the formation of crusts 
or scabs. Small-pox was contagious among people, the same was 
true with cow-pox among cattle, tho' in degree much less so ; one 
attack in man was, as a rule, protective against subsequent attacks, 
the same was true in the lower animals ; small-pox had been trans- 
mitted from man to man by inoculation as a somewhat common 
practice for half a century*, with the effect of producing the disease 
in a milder form. A similar practice had recently been adopted in 
respect to cow-pox, with similar results ; the inoculated disease in 
either case was equallj' protective with that contracted by the 
ordinary mode of contagion. The seasons of greatest prevalence 
of small-pox were frequently, but with many exceptions, charac- 
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terisied by the prevalence among Ofittle of cow-]>ox ; (>oth were sub- 
ject to great epidemic tendeneiea. but freijtientlv prevailed somewhat 
sporadically. Sraall-pox was a very fatal disease among people, 
while cow-pox was ^enerully a mild disease among cattle. Tho' 
believed bv many able observers to be comramiicable by contagion 
flrom animal to man and from man to animal, heitlier was to be the 



Such gronnd work constitnted at least a part of the foundation 
i on wliicb lo erect a new and lasting monument to acientiSc research. 
ThuB Jenner set himself to the work of investigating tbe most 
minute particulars relating to tho various phenomena of the diHeases 
as they appean^d in man and the lower animals, from which he 
arrived at the twmclusion that they had a common origin ( a conclnsion 
concerning which there has been a very great amount of controversy, 
md which can scarcely be considered as settled, even nt the present 
' time) ; and that the popular tradition of dairymen, concerning pro- 
I tection against small-pox among {lersons having had cow-pox from 
tbe contact of abraded surfaces about the hands or other parts of 
the body, with the udders of cows or tbe heels of horses having tho 
disease was true, lie concluded that tbe disease as found in the 
. cow was communicated by the hands of persons in chaise of horses 
having grease. In short, he concluded the disease as found in 
cattle, horses, sheep, swine, dogs and other animals were identical 
with small-|)ox in man. varying only with the dilTurence in the ani- 
mals affected, It is related of him that as early as IT80. that while 
in company with a friend, "he went over the natural history of cow- 
> pox; stated his opinion as lj^ the origin of this alTeclion from the 
heel of the horse ; specified the diffei-ent sorts of disease which 
, attacked the milkers when they handled infected cows ; dwelt npon 
that variety which afforded protection against sma1l-pox ; and. with 
'p and anxious emotion, mentioned his hope of lieing able lo 
propagate that vaiiety from one human being to another, till be had 
dissiminated the prnctico all over the globe to the total extinction of 
, Dmall-pox. [floron'a Life of Jeniier.] 

That hope remained an inspiration in his mind which no Hisconrnge- 
I menls could blight; many investigalious were to bo miiUe with the 
\ most patDs-taking care and with the most rigid and unbiased inter- 
I prelatioQ of llieir results. lie found thai persons had contracted other 
I than the vaccine disease from entile and horses, which led him to a 
more critical inquiry into diaeaacs nttecting animals. Here he found 
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lUui oihor tfiAD vwcinUi and gi-eoM BometioK ecaused eruptioas i 
Uic teuta and iidderH gf cows and the lioele of horeoB. Some cif (^ 
piTKons wlio i;luiuied to have had »ores about tbe h«iids, ■ 
fhiin uiiiiniiltf. Uud aubHi:ijueutl^ hud ainall-pox. Ah iu the curly t 
lorv of fiuiiill-pox it vta» ccinrouiiilcd iu tlie Diiod wiib several ( 
discoiKs, s(i DOW in llie caac of vnccine disease. Thm o 
nller anntticr was etiiroiintered, with little iir no eucmiriigeimsnt frq 
ineu of BcitiuLMt. till twenty ytfars of uuubaliiig study Mid tuil I 
piuseii uway, when the muo; pcrploxiog qucstious bud be«u so t 
considered and settled, that hope bad given place to coDvic 
fiiilli t<> nssurnoue. And such wiib liie ii^urance, thai on ibe fbiiriM 
day i>f May, )7t>G, he put bin tbeory to public t«st. "Ou tbut ( 
inultur waa lakeu Oom the band of Mary Nelmes, wbo bad beau l| 
fi>cti>d by her ma&tcr's cows, aud iu^rted by twn inci^ious iu 
ai-tns ul' James I'hipps, a henlthy boy of about eight yuara old. 

He went through the disease, apparently, iu a regular and t 
fautury uiaauer ; but the most agitating pari of the trial still r 
to be performed. It was aeedful to asuertaiu whether he was » 
from the coalagion of sinail-pux. This point, eo full of 
Dr. Jenuer, was fnirly put lo iasue ou tbe first of the (ollowiug Jul 
Variolous luutter. iiumedialely takeu from a pustide of a siiuill-|i 
paiieut, was carefully iuscrled by several iuciaious, but no smail-f 
tbilowed.'* His loog-cherisbed hope was (or the tirsl lime reaJiai 
It still remuiued to show to the world how great a booo was ii 
for huranimy. But men were slow lo accept Ibe new doctrine, 
iu the past hie scheme had been ridiculed, so was now his nvow«d 
disfwvery, with added derision to the discoverer himself. Nutkiu| 
duuDlcd. however, be continued his experiments aud iuvesligntiuna. 

Two years later, iu 11^8, he prepared a report of his observatiai 
fully couviuced of their importance, actil seut il lo the Royal 8ouli 
for publiculiou, hoping it miicht be well received, but he was dooni 
to the further morti&caliou of having it rejected. Still persevert 
he published his memoir under tbe title "Au Inquiry into tbe ( 
aud KireclA of the Variolxe VacciuK," which, attracting the altanll 
of physicians, soon gained the recognition of its merits. A ; 
later, in 1799, so great an impression had been made that se 
tbe leading physicians and surgeons of London signed a bi 
declaring entire contideuce in the discovery. 

At this time almost every person vaccinated wu put to th« rigid 
test of subsequcut inoculation with virus direct from small-pox | 
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toles ; so that Jenner, writing in 1801, declAres that *^ upwards of six 
thousand persons have now been inocuUited with the virus of oouhjxu^ 
and far the greater part of them have since been inoculated with that 
of small-pox and exposed to its infection in every rational way that 
could be devised, without effect." Other testimony to the same effect 
was offered by other observers, all of which confirmed beyond question 
the claim of Jenner to the great prophylactic power of vaccination, 
tho' the complete efficiency claimed for it in its early history has not 
been fully realized in later years. A full consideration of the reasons 
assigned for the seeming decline in its protective power would lengthen 
this paper beyond proper limits, so that we will only say that while it 
is not improbable that Jenner's claims were somewhat overreaching 
(he taught that thorough vaccination was equally protective with an 
attack of small-pox itself) , it is quite certain that the care and skill in 
the methods of vaccinating and the selection of virus have been far 
less than in the early days of the discovery. 

It is a matter of record that while Jenner was a young man, 
before his eventful investigations had taken form, the operation of 
vaccination had been performed successfully, in Jenner^s own couutry, 
by a farmer of Gloucestershire ; and in a church-yard at Yetminster, 
in Dorsetshire, England, is a tombstone on which is inscribed : 
^ Sacred to the memory of Benjamin Jesty, who departed this life on 
the 16th day of April, 1816, aged 79 years. He was bom at Yet- 
minster, in this county, and was an upright, honest man, particularly 
noticed for having been the first person (known) who introduced cow- 
pox by inoculation ; and who, from great strength of mind, made an 
experiment from the cow on his wife and two sons in the year 1774/ 
In 1805 he is said to have made good his claim as the first to perform 
the experiment before the medical officers of the original vaccine 
pock institution at London, and at the same time Mr. Robert Jesty 
wiUingly submitted publicly to inoculation for small-pox in the most 
vigorous manner, and Mr. Jesty was also subjected to the trial of 
inoculation for cow-pox after the most efficacious mode, without either 
of them being infected " {Lancet^ Sept. 13^ 1862). This circum- 
stance well illustrates how nearly many of the most important dis- 
coveries have been antedated by others, and yet, from some lack, as 
of appreciation, have failed of completion. Jesty's experiment was 
a daring one, and pregnant with possible results, but does not, in the 
smallest degree, detract from the work of Jenner, or the honors due 
his name. 
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Vaccination, though meeting with the most strennoas opposition 
among all classes of people in private and in public, being frequently 
condemned, ridiculed and caricatured by the press, soon grew im- 
mensely in favor. Its practice rapidly spread over the principal towns 
and cities of England, and was in a few years promulgated through- 
out the civilized world. Jenner was the recipient of honors from 
foreign courts, and was elected honorary member of most of the 
learned societies throughout Europe. 

In 1802, Parliament, after having appointed a committee to investi- 
gate the merits of his discovery, voted him a grant of ten thousand 
pounds, and again, in 1807, an additional grant of twenty thousand 
pounds. He died in 1823, and in 1858 a public statue was erected in 
his honor in London. But his grandest and most enduring monument 
is his work. 

The origin and early history of vaccination, as recorded in the early 
part of this century, are of great interest, and their study will repay 
every student of science, and lover of its triumphs ; but having so far 
glanced at the subject, let us briefly consider th^ question, 

WHAT HAS VACCINATION ACCOMPLISHED 7 

For several years Jenner's claim that thorough and efficient vacci- 
nation was equally protective against small-pox, with an attack of that 
disease itself, appears to have been the experience of others as well as 
his own. Exceptional cases of persons having the disease (small- 
pox) two or more times were well known then as now, so in his view 
exceptional cases might occur where vaccination would fail of securing 
perfect protection. 

^^A committee of the House of Commons, appointed in 1802 to in- 
quire respecting the merits of his discovery, for determining if he was 
deserving of a national reward, afler hearing all that the enemies of 
vaccination had to say, could discover only two cases in which small- 
pox bad occurred after vaccination had been properly performed. In 
1806 the Medical Council of the Royal Jennerian Institute admitted 
the occurrence of post vaccinal small-pox, but declared it to be ' very 
rare ' and ^ generally so mild as to loose some of its characteristic 
marks, and even to render its existence doubtful.' In 1811 the 
National Vaccine Establishment carefully investigated and published 
an account of two cases in that year. They mentioned one of these 
as the severest that had yet occurred to them, and also reported that 
it was their belief that *• since the practice had been fully established, 
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no deaths from small-pox had in anj instance occurred after vaccina- 
tion.' This was in 1811, thirteen years after vaccination was begun ; 
and as yet no fatal case of post vaccinal small-pox known. Remem- 
ber, too, that the exposure to its contagion was vastly greater than 
now, because it was always prevalent. After 1810 the practice had 
become very general in other countries and cities of Europe and the 
statistics were carefully recorded. They show a like exemption from 
small-pox after vaccination. In Copenhagen, then a city of over 
100,000 inhabitants, where vaccination was universally practised, not 
a single death from small-pox was registered during the thirteen years 
from 1811 to 1825. In Anspach, in Bavaria, with a population of 
300,000, at that time thoroughly vaccinated, no death occurred from 
small-pox during the nine years, 1810 to 1818. Between 1804 and 
1813 more than two and a half million people were vaccinated in 
France and only seven individuals of those were known to have taken 
small-pox. It was not until vaccination had been practised fifteen or 
twenty years that post vaccinal small-pox became at all common or 
frequently fatal." [^ConnecticiU State Board of Health Report^ 1882.'} 
That vaccination, during its first decade, and for a period some- 
what beyond, should have bhown itself almost completely protective, 
and then gradually to have shown itself less protective against small- 
pox, is a matter about which our best authorities have held different 
opinions, and about which very much has been said and written ; still, 
with all their difference of opinion as to the cause of this, all are 
agreed that, notwithstanding it has since failed in many instances of 
conferring complete security against small-pox infection, it does, as a 
rule, to which there are few exceptions, possess the power and have 
the effeci to so far mitigate the disease as to render comparatively 
safe what would otherwise be one of the most fatal of diseases known 
to man ; that a large per cent, of persons vaccinated are protected 
for life while the balance are in a greater or less degi*ee, many 
entirely, for periods of time varying according to the different degrees 
of susceptibility of different individuals, and according to the quality 
of virus employed, the manner and extent of its employment, &c., 
also that to furnish the greatest possible degree of protection, the 
practice of re-\'*icci nation, aAer considerable Intervals of time, should 
be adopted, and when so adopted would secure universal protection 
as a rule of general application. But concerning the means and rules 
to be adopted for the most complete and successful results of vacci- 
nation, a few words will be said further on. 
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Hnd tlie conolugioii of Jeuuor and bis immediBte ibUowotv, i 
cerQiTig tUe wmplcte »nd lnHting prolecliou ntforded by vjuitiiu 
beeu veriHud in iMer yc«.re bs it v/ue <luriug the lirst few ytuii'H i 
use, all opposition aud prejudice uguiust it muH have di«(l, as it wi| 
ol Bt»rvatiou, lor from the rpuoriis it would seem that for b iierinj 
t«D or more yems, t^mnng ilie mnuy tens ol thoiuaitds vHiviui 
coses of subsequtiut §midl-pox w«re ati rura at tlie < 
small-pox occurred s second lime, wblrb was lti« full u 
fur its proI«cLive efTeuL 

But wbeo it was found in afier years Unit the oumbur of pert 
haviag small-pox after vaccinatiuu, even iliough nearly always i 
modiH«d aiid mild form (varioloid), wera grnilually iuereuBlu^l 
number, nad (bat aiiiaug sui^h. fatal cases wera kaowo t 
honeiii doutil aa well oa superstitious tear, tiad blind faoftUcisiD in I 
garb of pLilautbropy, and every other form of oppostiou, found i 
food oil wtuch to subsist and lengthen out a baneful existence. 

A lull coDsideratiou of the results of such opposition, and tJie douS 
and UDi-'eriainty engendered in the popular mind as its legitimate off- 
spring, cannot be entered into in the proper limits of tbis paper; buii 
for the purpose of showing to the uninformed and uuprejudired n 
let ua enquire what have been the actual (h-iAb onnceruiag ibe t 
eflects of vaccination with all its alleged short-comings, vrlictlier ^ 
or imugioary, by a comparison of the frequency of small-pox, aiiq 
death rale, amongst the unvacciuate<I and the vaccinated, as abowi 
records of umiuenlioned Bccuraoy. For this pui^ose it ii 
regretted that in this country, statistics bearing npon this, as n 
many otiier sanitary subjects, are so meager, though not with -Standi 
this, there is every reiisoa to believe from common ob^ervai 
from the general experience of physicians and sanitarians, that ^ 
is absolutely shown by authentic records made aud kept for generntil 
in many parts of Europe, is equally true in America, and elsowlq 
the world over, wherever the practice of vaccination ha* prevalU 
In this comparison, let us bear in mind that previous to vamuatiil 
what has already been shown, that, in the grand average, from < 
seventh to one-half of all persons having small-pox died, the i 
being about 35 per cent, aud that of all the deaths among mauB 
from one-fourl«enth to oue-tentb were caused by this disease alM 
Let it also be borne in mind that the experience of ages has demoq> 
etrated the fact that tJie human race, unprotected by vaccination, 
would, in the course of life, with very small exception, contract auM 
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pox, if broa^ht in contact with it, for in no other disease is the con- 
tagions element so pronounced and general. It is to be further borne 
iu mind that in no country has the entire population been vaccinated — 
in man J, as iu most of the States of our Union, are found large num- 
bers uiiTaccinated — and that the methods and quality of vaccination 
have often beeo defective. 

Of the almost unlimited evidence bearing upon the subject, a 
small portion will strikingly illustrate our point. In England, in 185S, 
the Committee on Small-Pox and Vaccination of the Epidemiological 
Society made an elaborate report to Parliament by which it was 
shown that in England, for every 1000 deaths from 1750 to 1800, 96 
were from small-pox, while for every 1000 from 1800 to 1860, only 
35 were from that cause ; that in Germany, where vaccination had 
then been more general and thorough, the death rate from small-pox* 
previous to the use of vaccination, having been 66.5 to every 1,000 
deaths, had fallen to 7.26. 

In Sweden, before vaccination, the annual number of deaths from 
small-pox was 1,978 in every million inhabitants. After its introduc- 
tion, but while optional, it fell to 479 per million, when made compul- 
sory it fell to 180 per million. 

In a severe epidemic in Marseilles, France, in 1828, more than ten 
thousand persons bad small-pox. Of these, 2,000 had been vaccinated, 
45 of whom died, while of the 8,000 unvaccinated, 1,500, or more than 
one in Hve, died. 

Dr. Buchanan, of the British Board of Health, has furnished statis- 
tics that show on a broad average that in every million people unvac- 
cinated, 3,350 die, while for every million vaccinated, but 90 die, 
in other words that the death rate is about thirty-seven times as great 
in the unvaccinated as in the vaccinated. 

The following table is copied from American Public Health Asso- 
ciation Report for 1884^ Page 279^ cw copied from report of Dr. 
Wm. H. Richardemi of Westportj New York. 
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"Appboxiicatb Avskage Akkoa). Death Rate bt Shall-Pox P^ 
Million of Living Population. 



COUHTRIBi IN WHICU RECORDS 
HAVE BEBN TAKEN. 



iijd 



Anitrlm, Lower 

AaXriB, Upper ind Siliburg 

Wjrii 

Illj". 

Trioita 

T^ral and VoralbBrg 

Monti*. '.'.'..'.'.'.' '..'.'..'.'.'.'.'. 

Bllc(i>i(Aiiitri>) 

Qnllieiii 

Baikwiiii 

Prusali (Eiat Pru*1iie«) 

Pmuli (Weib ProTinDs) 

Poien 

BndenbnrE 

WeBtph:iliii 

Reniih ProiinBsi 

Berlin 

S..onj (PraMm) 

PomeranU 

Bwoden 

Copenbtgen 



IJ7T-l8IHi 

1777- isoa 

I777-I80e 
1777-1806 
1777- IBoe 
17TJ-Hiua 
1776-1T<HI 



b-i,KUI 



' I.«'H 



'Thus showing that out of 22,000,000 of people there died 
Annually from small-pox, previouB to vaccinaiioD, 62,S61, and from 
the same number of people there have died annually, unce vacciua- 
tioQ was adopted, only 7,403, tbua saviug auaually the lives of 53,468 
persons out of 32,000,000, besides the relief from pbyoical su-Iering 
which those who are afflicted with this terrible scourge mupt neces- 
sarily endure.' " 

The results are still more strikiugly shown in foreign armies aui) 
navies where every soldier and snilor is required to be thoronghlv 
vaociuated. Thus, from the report of Dr. Balfour, " for (he twenty 
years from 1817 to 1836, iucluslve, it is shown that in ihe dra<;oon 
regimeuts and guards of the British Ariuy, with an aggregate of 
44,611 men, and an aggregate mortality of G27, only three were from 
8mall-pox. 

Among the troops at Giheraltar, having an aggregate strength of 
44, Gil and a total mortality o( 1291, only one death resulted from 
small-pox. 
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In the West Indies several epidemics of small-pox prevailed during 
the period, hut there were no deaths^ either among the British or white 
troops, of whom the aggregate strength was 86,661, and with a total 
mortality of 6,803. Among the hlack troops on the same station, 
with an aggregate of 40,934, and a mortality of 1,645, there was not 
one case of small-pox. 

At Bermuda, Nova Scotia, New Brunswick, Cape of Good Hope, 
and the Mauritius, not a death occurred during these twenty years, 
and the white troops of Western Africa wholly escaped this disease, 
while the black unprotected population were dying by hundreds. 

In Malta, from 1818 to 1830, inclusive, the aggregate strength of 
the British troops heiufr 40,826 during these twenty years, and the 
total mortality 665, only two deaths from small-pox ; this is the more 
remarkable, inasmuch as small-pox raged as an epidemic all over the 
island in 1830, and again in 1838, destroying 1,169 persons. • • « 
The native population of Malta in 1830 was estimated 100,839 per- 
sons, among whom it appears that one in every 12.1 persons was 
attacked with the disease, and one in every eighty-five persons died," 
while ^'amongst the military, including wives and children, the pro- 
portion attacked was one in 188, and the mortality only one in 682." 
[^Aitkin 8 Practice.'] 

Concerniug small-pox in the British army in later years, amongst 
473,483 serving between 1859 and 1864, but 664 cases occurred and 
of these but 40 were fatal, a ratio of less than one to 10,000. ^^ In 
the British navy, home force, tor the same period of time, from 1859 
to 1864, inclusive, the following data are furnished : Total mean 
strength, 127,660. Cases of small-pox, 416 ; deaths, 29, with a 
ratio of cases of 33 in 10,000 and a ratio of deaths of 2.3 in 10,- 
000. 

In America, ^ ^according to a paper read by Dr. Robert Ware, be- 
fore the Boston Sanitary Association, we learn that in Boston, in 1721, 
the year in which inoculation was introduced, and when the whole 
population was 11,000, 5,759, or more than half, had small-pox, and 
of these 844 died. In 1730 there were 4000 cases and two hundred 
deaths. In 1752, when the population was 15,684, there were 5,545 
cases, and 339 deaths. In 1764 there were 5,646 cases; in 1776, 
5,292 cases; in 1792, 8,346. Compare with a subsequent period, 
after the general introduction of vaccination, and when it was in a 
measure compulsory. From 1815 to 1830 the mortality was only 
fourteen ; from 1811 to 1839 it was but fifty-two." ^American Pub- 
lic Health AssocicUion Eeport, 1884], 
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Dr. Henrj A. Martin, of Boston, the highest American aatboritjf 
(now deceased) writing in 1882, {North American Beviett, Aprd^ 
1882)^ says, ^Mn 1872-3 an epidemic, the most malignant and de> 
structive in living memory occurred in Boston. Its average mortalttj 
among the entirely anvaccinated was considerably over fifty per* cent. 
* * Were it not for vaccination, there would have been in thes^ 
thirteen months 150,000 cases, and little less than 25,000 deaths, even 
if the epidemic had been no more contagious than that of 1721,** when 
Boston had 11,000 population, with a mortality of 844. 

He further says : '^ During my entire professional life, I have paid 
very unusual attention to the study of vaccination, and have had, 
both in civic and military life, very great and continued opportunity 
to pursue the study, * ♦ ♦ having in one year made nearly 11,000 
vaccinations. * * * As a result of all this exceptional opportunity 
to form a deliberate and accurate opinion of vaccination, I wish to 
Say, with as much solemn earnestness as if it were my last earthly 
atteran(*e, that I have never known, among those whom I have vacci- 
nated, a single case of small-pox in any form or modification, except 
a certain limited number into whose systems the germ of the disease 
bad entered before the time of vaccination, making itself evident 
withm fourteen days afler the operation." 

Unlimited testimony of like kind could be added, but could volumes 
more clearly substantiate the fact that vaccmation stands preeminently 
at the head of all discoveries in the world's history for the preserva- 
tion of human life? Or is further proof needed to show that it has 
accomplished for humanity what medicine, or legislation, or the edicts 
of sovereigns, alone or combined, were found powerless to vouchsiife ? 

HOW CAN VACCINATION BE MADE MOST PROTECTIVE AND SALUTART 

TO THE INDIVIDUAL AND THE STATE? 

Perhaps, to arrive at the most correct solution of this question, it 
may be best to still further interrogate the past and consider what 
lessons may justly be drawn from ninety years' experience ; to inquire 
how far original claims have been verified ; what defects in the means 
or methods employed have been brought to light, and what, if any, 
advances have been made. Touching some of these points in so ne 
manner, considerable has already been said when considering what 
vaccination has accomplished. 

There still remain to be stated here, however, several matters that 
should be taken into account. 
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From the records, as shown in the preceding pages, two facts are 
made apparent, viz : that for fifteen or more years after its discovery, 
vaccination was not only believed — with exceedingly rare exceptions 
— to he wholly protective against small-pox hy Jeuner and many 
others of large observation, but was actually shown to he 8o^ up to 
that time, by statistics covering several millions of cases in England 
and elsewhere. Whereas, subsequent to the first fifteen or moi'e 
years, it has been found that no inconsiderable number of persons 
vaccinated have proved to be but partially protected, or fully pro- 
tected only for a limited time, varying with difiTerent people and under 
different conditions in respect to age, extent and thoroughness of vac- 
cination, quality of virus used, &c. 

Before a dozen years from the date of Jenner's first paper on the 
subject of his discovery, the question of permanent protection from a 
single vaccination had been broached. As early as 1809, Mr. Brown 
of Mussleburg, Scotland, published his belief that its protective power 
diminished as time from date of vaccination increased, and a few 
years later, when in 1818-1819 small-pox was epidemic in Scotland, 
it was found that a considerable number of persons vaccinated had a 
mild or varioloid form of the disease. The terms ^modified small- 
pox and varioloid' came into general use about this time, and two 
classic monographs on the subject made their appearance, one by Dr. 
Munro in 1818, and another by Dr. John Thompson of Edinburgh, 
in 1820. Dr. Copland also wrote that he saw and described, as 
early as 1823, small-pox as it affected members of the same family at 
different periods afler vaccination, and in young persons who had been 
vaccinated only ten or eleven years. Contrasting such cases, he found 
that the severity and fully developed condition of small-pox was gen- 
erally in proportion to the length of time which had elapsed from 
vaccination. Again, from the bills of mortality of 1825, from the 
experience of small-pox in France and Italy in 1826, 1827 and 1829 
— from the experience of epidemics in Ceylon in 1833 and 1834 — and 
from the admissions into the London Small-Pox Hospital in 1838, it 
has been rendered obvious that the susceptibility to small-pox, which 
in vaccinated persons is destroyed for several years, returns with ad- 
vancing age. and becomes greater as life advances. [^Aitkin^s Prac- 
tke, London, 6th Ed. Vol, i.] 

To this view, objections have been raised by some good authorities 
who maintain that the lack of complete and lasting protection has been 
from other causes, and that vaccination when performed with virus 
fresh from the cow or but few removes from this, its original source, 
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Having ascertaiocd that small-pox amongst the vaccinated, tho' 
generally in the form of varioloid, is of more frequent occurrence 
than formerly, let us inquire. What causes have contributed to lessen 
or impair the protective effects of vaccination? 

One of the principal among such causes is believed to have been 
stated in the foregoing, viz : that while vaccination once thoroughly 
performed affords complete and lasting protection in large numbers 
of persons, it is not in its nature capable of doing so in all, a per- 
centage ot people having had vaccination performed but once, how- 
ever thorough that may have been at the time, are found, who, if 
exposed to the contagion at a time somewhat i*emote, will contract 
small-pox ; generally, but not always, in the varioloid form. 

Such persons, if subjected to revaccination, will generally be 
found again susceptible to the action of the cow-pox virus, so that 
the measure of susceptibility to the action of cow-pox virus has, from- 
the early historj' of vaccination, been regarded as a tolerably correct 
index to the susceptibility to the contagion of small-pox. Whenever* 
a person b}' exposure to small-pox would contract the disease, it is 
probable — nearly certain — that if vaccinated or revaccinated, he would- 
be found to develop the characteristic effects of vaccination ; and 
vice versa^ whenever a person, by vaccination or revaccination, would) 
develop its peculiar results, it is quite certain such persons would, 
on exposure, develop small-pox. Hence it may be stated as a corol- 
lary, that a person to be protected against small-pox must also be 
proof against cow-pox by the process of vaccination. Wherever re- 
vaccination has been practiced to any great extent, large numbers of 
persons have been found in whom the second, and occassionally the 
third vaccination made at intervals of years, has produced as decided* 
effects as the first. It is quite probable that large numl)ers of cases 
of small-pox among vaccinated persons have been of this class, and 
that had revaccination been performed before exposure, no small pox 
would have resulted. 

The assumption, therefore, that a thorough vaccination is as pro- 
tective as an attack of small-pox against itself, cannot be held to be 
true in respect to long-time duration, even though it be so for a 
time, the limits of which cannot be known except by a trial of 
vaccination. 

The following statement of Curschmann may be safel}^ accepted : 
^ ^Although most persons having had variola vera enjoy for the 

20 
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remainder of their lives a complete immunity from the disease, the 
protection which vaccinia affords against small-pox is only of limited 
duration. The exact length of this period of insusceptibility can- 
not be stated ; in the first place, because its own limits are never 
sharply defined — the disposition always returning, but very gi*adu- 
ally. In general, this immunity may be stated at from eight to ten 
or twelve years. In order to maintain a state of perfect immunity 
after this period a revaceination is required, and should theu be 
repeated at every expiration of the above-mentioned period thmugh- 
out the remainder of life. It is only by the careful and universal 
performance of revaceination that we can insure the most complete 
effect of vaccination in permanently decreasing epidemics of small- 
pox. {_Ziems8en'8 Cyclopedia, Vol. 2, p. 406,'] 

In further evidence of the requirement of revaceination at inter- 
vals of time as a necessary means for complete and lasting protection, 
universal in its application, an almost unlimited amount of proof could 
be added, and a like almost unlimited amount of proof could be 
adduced to show that where the practice of revaceination under the 
most careful supervision has been adopted, the cases of post vaccinal 
small-pox in any form have been almost completely nil, even at 
times and places where small-pox has prevailed in its most epidemic 
and virulent form. 

Concerning the causes contributing to impair the protection to be 
afforded by vaccination, something must be said as to age, methods 
end extent of the operation and the quality of mrus used. 

Observation has plainly shown that from the discovery of vaccina- 
tion, whene.ver small-pox has prevailed at all extensively, it has been 
most frequent and fatal in proportion to numbers among children. 
It is also true in this countr}*, and has been very largely so in the 
countries of Europe till vaccination among young children has been 
made compulsory, that the largest per cent of unvaccinated pei*sons 
in proportion to numbers is found among children. This fact seems 
to have been abundantly substantiated in the experience of the gn'at 
epidemic of small- pox that started in France in 1869, during the 
next two or three years spread over France, England, Scotland, 
Holland, Prussia, the whole of Northern German^', Ital}' and Spain, 
also to Africa and the West Indies — and which, reaching North 
America in 1871, spread through large numl^ers of the principal 
towns and cities of the country. Almost everywhere in this conntr}' 
the mortality among children was especially noted. The same 
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noticeable fact has recently been further verified, and is fresh in the 
minds of all from the accounts of small-pox hardly yet extinct in 
Montreal and other towns of Canada and the Province of Quebe. 

For a fuller account of lack of vaccination among children and its 
results, see valuable report of American Public Health Association 
for 1884. 

In our own, as in many of the States of the Union, where vac- 
cination is only made optional or conditional, up to the age of four 
years, at which children are admitted to public schools, it is a matter 
of common observation that a large part remain unvaccinated unless 
sooner prompted by a small-pox scare by the presence of the dis- 
ease in a neighboring town or province, up to the time of entering 
school. Arguments are not needed to show that by just this kind 
of neglect much of the mortality among young children, powerless 
and helpless of themselves to avoid the danger, has occurred. As 
in the past thousands upon thousands of little children, the pride of 
parental affection and the hope of the public for future good, have 
perished from careless neglect or unwholesome prejudice, so in the 
future, while such neglect continues and such prejudice is fostered, 
will other thousands now in infancy or yet unborn go to swell the 
list of deaths from preventable diseases. 

The methods and extent of vaccination as practiced in the past 
furnish lessons of no little value to the present generation. 

Jenner taught that the care to be observed in the operation was 
of great importance, that virus should be selected with the greatest 
scrutiny, that it should be inserted in the skin in parts least liable to 
be disturbed in its action by friction or accidental injury, that its 
action should be watched and that if its action or results seemed at all 
imperfect or unsatisfactory, the operation should be repeated so long 
as any hope of more perfect results could be entertained. His 
immediate followers of greatest intelligence and experience held the 
same views ; so also have later celebrated authorities, as Budcock, 
and Balfour, and Cule}*, and Farr, and Mason, and Simon, and 
Beaton, and a host of others in England and throughout Europe, and 
in America where Di*8. Elisha Harris, and Martin, and Foster, and 
many others, have given great emphasis to the matter of care in the 
methods and thoroughness of operation. Many have held that every 
case should be tested bv trial of a second vaccination within a short 
time. While this practice may be efficient in determining whether 
the susceptibility to the action of the virus has been exhausted, it 
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seems scarcel}' so in determining whetlier a vaccination has pursued 
its characteristic protecting course, since careful inspection by a 
competent person will generally settle this point. Still, wherever 
doubt exists, repeated trials should be made. In the early part of 
the century the possible lack of securing protection was claimed by 
Mr. Bryce of Edinbugh, and he instituted a test known as ^^Bryce's 
Test," by which to determine whether infection in a given case had 
or had not taken place, which ^ ^consists in repeating the inocula- 
tion at a certain [K)int in the evolution of the disease, the theory 
being that systemic infection does not take place at once, bat 
only after the lapse of a number of days from the time of 
the inoculation. Up to that time a repetition of the inoculation 
is possible, and, if systemic effect results from the first one, 
both lesions will mature at the same time, the second one fol- 
lowing an accelerated course, reaching its acme rapidly, although 
dwarfed in size. If, on the other hand, the first inoculation failed to 
infect the constitution, the second one will pursue its coarse in the 
usual manner. Moreover, at a certain time, generally aboat the 
fidh da}', a repetition of the inoculation will fail altogether if the 
original insertion has really infected the system" [^Dr, F. P. Foster^ 
in System of Practice^ Pepper, Vol. l^p. 461']. Of its practibility 
we are not able to judge. Dr. Foster states that he *^can testify 
that Mr. Bryce's statements are correct." 

Concerning the extent of vaccination, or the number of points of 
insertion of virus with the corresponding number of vesicles neces- 
sary to the most complete protection, authorities have not always 
been agreed. The best authorities in later years, however, seem 
quite well united in the opinion that a more complete protection is 
afibrded where two or more vesicles are produced, general!}* claim- 
ing that three or four furnish more security than a less number. 

In proof of the greater efficiency where several vesicles have 
been produced, Mr. Marson, of the London Small-Pox Hospital, fhr- 
nished some years ago valuable and striking information throagh the 
medical officer of the Local Government Board, Mr. Simon, as the 
result of his observations made during twenty-five years, in nearly 
6000 cases of small-pox, after vaccination, of which the following, 
copied from the paper of Earnest Heart (^^The Truth about Fooci- 
naiion") , is a summary : 
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" . . 1 — - ,. 

<*CMe8 of Small-Pox classified aoeording to the Vaceiiiation 
marks borne by each Patient respeotirely. 


Number of 

deaths in 

each class re- 

speotiyely. 


1. Stated to have been Taocinated. but havinir no cioatrix* .... ••••.. 


21| 

II 
n 


3. Having one Tacoine oioatrix* 

S. Havinir two yacoiae oioatrioes^ . • • • .... •••• 


4. Havioir three yaooine cicatrioos >•.....•••••••.. •.... 


6. HavinflT four or more yaooine cicatrices •••« .••• ••••.... 




Unyaocinated ••.... •••...• ••« ••• 


35^ 





* Among the cases in which the one cicatrix was well marked the death rate was 44. 
Among caseu in which it was badly marked it was 12. 

f Among the cases in which the two cicatrices were well marked the death rate was 
3| Among cases in which they were badly marked it was 74.' 



»> 



From the same source, it is ascertained in further proof of the 
same, and also as bearing upon the results of the different qualities 
of vaccination as shown by the appearance of the vaccine scars, that 
a few 3'ears later, *'In 1871, Mr. Marson gave before the select 
committee of the House of Commons the results of thirly-two years' 
observation (1836-67) by him at the London Small-Pox Hospital, 
as to the qaalit}' of vaccination in the fatal cases of small-pox. Sum- 
marily, the thirty-two years* observation showed that of 13,766 re- 
putedly vaccinated patients admitted to the hospital during that 
period, the vaccination was ver}' defective in 11,172, of whom 1,027 
died ; was reasonabl}' good (as represented by these characteristic 
marks) in 1,079, of whom twenty-one died ; and was quite up to the 
now acknowledged standard in 1,505, of whom only thirteen died. 
These facts, while they are conclusive as to the necessity of vacci- 
nation, if it is to be a complete, or nearly complete, protection against 
fatal small-pox, being performed in the most thorough and careful 
way, illustrates also the extent to which imperfect and insufficient 
vaccination was practiced at the period when the present adult pop- 
ulation would have received their vaccination." 

In view of the very great importance of this subject, especially so 
since the lesson taught by these observations is somewhat new, it 
may not be unproG table to follow somewhat further this line of in- 
vestigation, so ably and extensively pursued by Mr. Marson. We 
are not aware that statistics covering the points made conspicuous 
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by Mr. Marson have anywhere been collected in this country, nor 
are we aware of their existence elsewhere, outride of England, tho' 
such may be the case in parts of Europe where vaccination has re- 
ceived most study and attention. 

In P!^ngland the practice of vaccinating in two or more places on 
the same person at the same time would seem to be more common 
than in this country, where, although our best authorities have gen- 
erally of late years advised two or three, large numbers of physi- 
cians have been content to produce one characteristic vesicle, and 
most people think that so long as they can show one cicatrix with the 
characteristic pit marks they can gain little additional protection by 
further vaccination. 

The saying so often heard among physicians that ^^ one place (of 
vaccination) if it takes, is just as good as half a dozen," seems very 
far from being obsolete among the older men of the medical profes- 
sion of this countr3\ It would also seem to need to be revised and 
amended should Mr. Marson's experience continue to be confirmed 
in the future as the following tables show it to have been on a large 
scale in the recent past. 

These tables are also copied from Earnest Hart's Paper ( The 
Truth about Vaccination, London, 1880) and constitute a part of a 
masterly and exhaustive report made to British Parliament, session 
of 1880. 

Although statements are lacking showing what proportion of the 
vaccine cicatrices were caused by first vaccinations and what bj- re- 
vaccinations and the length of time elapsed since vaccinated, the 
statistics coming as they do from dififerent sources, under different 
observers, on so large a scale, and following Mr. Marson*s, based on 
nearlj' 6000 cases, all tending to the same general conclusions, 
constitute an argument that challenges attention everywhere. 
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Vaccination Marks op Patients at Homueston Small-Pox 

Hospital, 1871-1878. 
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Vaccination Marks op Patients at Hampstead Small-Pox 

Hospital, 1876-1878. 
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Class III. Stated to Have Been Vaccinated, bat with No ETidenoe of Vaccination^ 
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QUESTION OF YIRUS, HUMANIZED OR BOVINE? 

Jenoer commenced vaccination with cow-pox viras, and believing 
in common with his immediate followers that the disease, in whatever 
animals occurring, primarilj' had a common origin, the practice was 
continued not of vaccinating with virus direct from the cow, bat 
from the arms of persons after successive transmissions from one 
person to another. This has been the practice, with comparatively 
few exceptions, in England to the present time, and in America and 
other countries till within a comparatively few years. In confirmation 
of this statement the following is quoted from Curschman*s article 
on vaccination, in American Edition ofZiemsseWs Cyclopedia of Prac- 
tice^ 1875: ^'Although, in accordance with the method of Jenner, 
vaccination was originally performed with cow lymph, vaccinia is 
now almost universally transmitted from one person to another 
through many generations, only the first individual in the series 
receiving the virus direct from the cow. The vexed question as to 
the superiority of this humanized lymph over the actual contents of 
the cow-pock has not yet been settled. To attempt to decide the 
question at present would be unjust to both sides. Two objections 
are urged against the use of cow lymph. First, it is claimed that 
vaccinations with it fail more frequently than with humanized I^^mph, 
and second!}' that the local symptoms are much more violent than 
when the latter is used. 

The objection has been made to humanized lymph, on the other 
hand, that its protective power becomes gradually weakened after 
it has passed through several generations. We must reject all such 
assertions as are based upon general impressions and are not sup- 
ported by extended statistical investigations. The investigations 
thus far made lack both exactness and scope, for, unfortunatelj*, 
in no country at present are vaccination and rcvaccination so care- 
fully managed or under such perfect control as would be desirable. 
As the question now stands, there is no suflScient reason why we 
should give up the use of humanized lymph for true vaccine matter 
direct from the cow, and the former is much more easily obtained.*' 
This seems a fair expression of the views generally held in Europe 
•B, dozen years ago, and which are largely held at the present time, 
tho' in France, Germany and elsewhere, attention has recently been 
attracted to the use of cow-pox lymph through the claims made for 
its superiority in America, largely through the enterprising and pains- 
taking labors of the late Dr. Henry A. Martin of Boston. 
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An inquiry concerning the efforts that have been made at various 
times to propagate a new stock of vaccine lymph by inoculating 
small-pox virus into animals, by the process of so-called retro-vac- 
cination, or the vaccination of cows with humanized vaccine lymph, 
&c., would furnish an interesting topic for discussion in this place, 
but the proper limits of this paper will not permit such inquiry. It 
must suffice to say that such efforts have failed of accomplishing the 
purposes for which they have been made — that is an improvement 
upon the use of the long-humanized virus. 

The opportunities and facilities for obtaining cow-pox virus anew, 
as did Jenner, from the cow, and so renewing the stock, have not 
often happened, for during the last one hundred years spontaneous 
cow-pox among cattle, of unquestioned genuineness, has but rarely 
occurred. Such an occurrence, however, took place in France, in 
1866. At that time a case of genuine spontan<9ous cow-pox in a 
milch cow was discovered at Beaugenc}', France. From this cow 
others were inoculated. The nature of the disease being thus made 
certain, the stock continued to be propagated down to the occurrence 
of the Fran CO- Prussian War, when, in the excitement of strife, the 
^^stock" in France is said to have been lost. '^But most fortunately 
for America, and perhaps even for the world, through the philan- 
thropic enterprise and energy of that celebrated vaccinator, Dr. 
Henry A. Martin of Boston, some of this virus was brought by 
special messenger to him, in September, 1870. The virus he re- 
ceived was from the 258th, 259th and 260th of the series from the 
Beaugency cow. Dr. Martin and his son, who some 3^ears ago suc- 
ceeded him in business, have perpetuated it uninterruptedly to the 
present time. All the other producers of bovine virus in this country 
have their stock from Dr. Martin Senior or Junior." \_Prof. C. A. 
Lindsley^ in 4th Annual Report of Connecticut State Board of Healthy 
p. 109.] 

At first many were slow in adopting the use of this new '^ stock" 
of virus from one reason or another, principally from an apprehen- 
sion of a harshness of its action and an uncertainty in getting it to 
take effect. But whenever used its results were found to be so satis- 
factoiT that in a few years it began to be in demand throughout the 
countr3% so that in America at the present timeout little vaccinating 
is done by the use of any other virus than that direct from the cow, 
6r at farthest but few removes therefrom. Indeed, so far as we 
are made aware, ph3*sicians in all the States are using the bovine 
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virus. As already stated, its use has for several years attracted 
attention in foreign countries. The objections made to it have been 
that it afforded less protection against small-pox tlian humanized 
virus, a view that is no longer maintained ; that it is less likely to 
take effect, and when it does is slower in developing ; and that it is 
more harsh in its action than humanized virus. 

On the other hand the claims made in its favor are that it has 
more protective power against small- pox, that it can easily be 
obtained on short notice at any time and in any quantity, that it is 
as mild and uniform in its action and that it is absolutely free from 
an}' danger of contamination by S3'philis. The question of com- 
parative protective power of bovine and humanized virus cannot be 
regarded as even now settled. No comparative statistics having yet 
been gathered on a scale of sufficient magnitude to decide, tho' there 
is in America and elsewhere a strong conviction in favor of bovine 
virus in this regard. 

Dr. Meares, health officer of San Francisco, in his annual report 
four years ago wrote, ^^The bovine virus (Beaugency stock) has 
been exclusively used by the health department since its introduc- 
tion five years ago. The vaccinations since that time have reached 
the large number of over 80,000. * * * j j^^yg y^^ ^ 
see a case of variola or varioloid after a successful vacciuation with 
bovine virds." 

Other things b^ing equal, the facilities for obtaining bovine virus 
and its absolute freedom from danger of communicating syphilis 
are sufficient to command its use. 

The best American authorities hold that while in revaccinations 
it does sometimes show greater energ3% as manifested by a greater 
amount of inflammation about the parts vaccinated, and a greater 
amount of constitutional disturbance for the time, in first vaccina- 
tions this evidence of greater energy of action is lacking, and that 
in either case it is every way as safe as humanized lymph. 

Certainly, in this country, so far as general observation can deter- 
mine, the results of vaccination with the bovine virus during the last 
few years have been quite as satisfactory as with humanized virus 
in preceding years. 

That ver}' much ^ore poor vaccinating was done formerly with 
humanized lymph than latterly with bovine, there can scarcely be a 
doubt. What was said in £ngland some years ago by Mr. Marsoo, 
that '^all persons, amateurs, druggists, old women, mid-wives, etc.y 
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are allowed to vacoinate in any way they may think proper, and the 
persons operated on are considered to have been vaccinated," has 
been equally true here. The late Dr. Pl^lisha Harris, one of our fore- 
most authorities, not long since said, ^^what is called vaccination is, ia 
a vast number of persons in the United States, only so in name and 
not in realit}'." By the former method great lack of care and unt 
formity in selecting virus at the proper stage of development of th4 
vesicle was almost inevitable, and not only in respect to stage of 
development, but in quality of virus as well. The use of l3*mph 
obtained from revaccinated persons, having but imperfect sores, is 
believed not infrequently to have been used ; also lymph containing 
blood, matter and other impurities. By the use of bovine virus 
obtained from reliable sources, the quality of lymph must be more 
uniform and free from deleterious elements. 

Vaccination, from its earliest days, has encountered opposition in 
almost every conceivable form, but almost always from a class of 
people more noted for their rash prejudice or self-agrandizing enthu- 
siasm than for their regard for the evidences of truth brought to 
light by scientific investigation and unprejudiced observation. 

Most of the objections have been disproved again and again by 
evidence so strong as to leave no ground on which to build a shadow 
of argument ; so that the only remaining one at all worthy of con- 
sideration is, that other diseases than vaccinia ma}' be communicated 
by vaccination, and even here it has been abundantly shown that 
the only diseases from which any danger to health can arise are 
erysipelas and syphilis. The occurrence of either of these, even 
when humauizcd lymph has been used, have been of so exceeding 
rare occurrence, as, when compared to the immense saving of life 
b\' vaccination, to be of anj' weight, other than to prompt the ut- 
most care in the selection of virus. When bovine virus is used even 
this objection falls utterly to the ground. 

The importance of vaccination to the community at large has been 
recognized by all enlightened governments, state and national, 
throughout the world ; and in many, laws, more or less compulsory 
in their requirements of its practice have been enacted. Thus, in 
France, while there is no general law, departmental regulations are 
issued by prefects. A certificate of vaccination is required of can- 
didates for the government schools and in some private schools. 

In Scotland, all children are compelled to be vaccinated at six 
months old. The same is true in Ireland. England requires vac- 



316 STATE BOARD OF HEALTH — 8PEGIAL PAPERS. 

cinatioD before the age of three months. In Germany, the age is 
fixed at one year, and in Sweden, at two years. In Sweden and 
Belgium, vaccination is enforced by indirect means. This is by en- 
couragement, persuasion and abridgement of privileges. 

In this country nearly all the States have passed laws making 
vaccination compulsory, or conferred upon State and municipal 
boards of health, either b}* a general law, or by the special acts by^ 
which such boards are created, the power to compel vaccination. 
Compulsory measures, however, are rarely enforced in other than 
exceptional instances. When children are only required to be vacci- 
nated at the time of entering public schools, many fail of protection 
during an important period of life. 

There can be no doubt that greater attention should be given to 
the matter of vaccinating in infancy as well as to revaceiuation in 
more advanced life. 

In this State the law only makes vaccination optional and condi- 
tional. Children may be debarred from entering schools till vacci- 
nated. A person from a place infected with smalUpox may be 
restrained till vaccinated. Our law provides '*Tbat the mayor and 
aldermen of any cit3% and the selectmen of any town or plantation, 
alioll annually, on the first day of March, or oftener if they deem it 
necessar}', provide for the free vaccination with the cow-pox, of all 
the inhabitants over two years of age within their respective locali- 
ties, to be done under the care of skilled practising physicians, and 
under such circumstances and restrictions as said authorities adopt 
therefor." This provision has rarely if ever been enforced to any 
notable extent till the threatened invasion of small-pox from neigh- 
boring provinces in the autumn of last year ; since which reports of 
compliance with this provision for free vaccination have been 
received at the oflSce of the State Board of Health from one hundred 
and seven towns. 

Much maj' be said in favor of laws making vaccination compul- 
sory, but up to this time other means to accomplish the same end 
have not been exausted. The people of this and other communities 
need to be further enlightened and encouraged. Laws making it 
optional and conditional should, however, be more generalU* enforced. 
No unvaccinated child should be allowed to attend public school, 
and no unvaccinated person should be received into educational 
institutions, penal institutions or factories, and free vaccination 
should be made 'available to every person unable or unwilling to pay 
the expense. 
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From a candid survey of the whole subject we are led to the fol- 
lowing 

CONCLUSIONS : 

1. That small-pox, uncontrolled and unmitigated by vaccination 
and other sanitarj* restraints, would now, as in the past, be more 
destructive of life and health than any other disease. 

2. That isolation and quarantine, and all known sanitary meas- 
ures, vaccination excepted, are incapable of protecting a community 
against its fearful ravages. 

3. That vaccination is a stronger safeguard than any and all other 
known means, and that when universally practised after the best 
known methods will prove well-nigh universally protective. 

4. That to insure the greater measure of protection, all unpro- 
tected persons should be vaccinated, all children hereafter bom 
should be vaccinated in infancy, and that revaccination should in all 
cases be practiced at intervals of seven or eight years till after full 
adult life, and at other times of unusual danger from small-pox. 

5. That the danger of communicating other diseases than cow- 
pox, when vaccination is performed by a competent person, is so 
small as to admit of no comparison with the benefits to be derived 
from the operation. 

6. That the only diseases known to have been communicated are 
erysipelas and syphilis, and these only in very rare instances, and 
that with the use of bovine virus there is no possibility of transmit- 
ting either of these. 

7. That the extent of protection is to some extent measured by 
the number of characteristic vaccine vesicles produced. 

8. That the greatest care is necessary in selecting pure and re- 
liable virus, and that the operation of vaccination should be per- 
formed only by persons skilled, and qualified to judge concerning its 
results. 

9. That wholesome laws regulating the practice and in some 
measure compulsor}*, but not repulsive and oppressive to a fair sense 
of justice, are necessary. 

10. That as preliminary and necessary to the greatest protection 
and best results to the State fW)m vaccination, greater efficiency in 
the methods of securing vital statistics is needed. 



318 8TATE BOABD OF HEALTH — SPECIAL PAPERS. 



TECHNICS OF VACCINATION. 

This part of our subject can be but briefly dwelt upon ; partly be- 
cause of lack of space, and partly because in the foregoing discus- 
sion of its general and scientific aspects, many points relating to it 
as an art have already been considered. 

Until comparatively recently the humanized virus or lymph has 
been wholly used in this countr}* from the stock originating with 
Jenner, having been transmitted from person to pei'son through 
many years. Vaccination was sometimes performed from arm to 
arm with the fresh h'mph secured by pricking the vesicle on the 
person furnishing the lymph and conveying it to some abraded or 
punctured place or places on the skin, usually of the arm of the per- 
son to be vaccinated. More frequentl}', however, the virus used was 
the dried crust or scab obtained from the vesicle of a person, gen- 
erally a health}' child, who had recently' been vaccinated. This was 
the virus in general use. When used it has been the general cus- 
tom to soften a portion of this by rubbing up with a little water or 
glycerine and apply in the manner described. When but little vac- 
cinating was being done, great difficulty was sometimes experienced 
in obtaining virus. On the importation of cow-pox virus into this 
country by Dr. Martin, in 1870, he immediately commenced produc- 
ing this kind b}' inoculating it into heifers, by which the disease, 
when thus produced, furnished a considerable number of cow-pox 
vesicles about the udders of the animals from which large quanti- 
ties of this lymph or virus are collected, bj* carefully opening the 
vesicles and collecting their contents on thin ivor^' points or quills, 
where it is allowed to dry. When dried, these are carefully packed 
in air-tight cases and hermetically sealed for use. The process of 
obtaining this virus is intrusted onh' to experienced persons, who ex- 
ercise the utmost care in taking the lymph at the best stage in the 
development of the vesicles, and in excluding from it all blood, mat- 
ter or other impurities. Manj'^ others, in various parts of the 
country, b^' using this stock of virus, have engaged in the business 
of production and supplying the demand for it. 

Dr. Martin thought that much care was demanded in its produc- 
tion, and, b}' great diligence and unswerving integrity, established a 
reputation as one of the foremost of the world's promoters of pro- 
tection against small-pox by vaccination. Of the relative merits of 
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the productions of the various parties supplying this cow-pox, or 
bovine virus, we are not able to speak. 

For several years this cow-pox, or bovine virus, has almost wholly 
taken the place of the humanized, as formerly used. Other methods 
of furnishing than upon ivory or quill points have been considerably 
in use, as in fine sealed tubes, etc., the object being to furnish a pure 
lymph in a convenient form and in condition to retain its virtue and 
purity for the necessary length of time. 

The humanized lymph of few removes from the heifer is still used 
to some extent, and may be obtained in the same form as the bovine 
—on points, quills, etc. As already stated, this new stock of virus 
has almost if not entirely taken the place of the long-humanized 
Jennerian stock. For all ordinary cases the preference of the best 
American vaccinators is given for bovine virus, and is considered 
decidedly best for the principal reasons that it is absolutely free from 
danger of communicating erysipelas, syphilis, or other diseases that 
have sometimes been charged to the use of humanized lymph. It 
is one or two days slower in developing the characteristic vesicle 
than the humanized lymph, so that in case of persons known to have 
recently been exposed to small-pox, there ma}' be an advantage in 
using the humanized lymph in preference to the greater certainty of 
anticipating the severe form of small-pox. 

Whenever humanized virus is used the utmost care should be 
exercised in obtaining it from a person known to be free from any 
infecting disease. A healthy child is to be preferred and the virus 
taken on the seventh or eighth day from date of vaccination. It 
should contain no blood or pus, and should alwaN's be taken from a 
first vaccination and not from revaccination vesicles. 

Vaccinations are usually made in the left arm, as being more free 
from liability to injury from accidental causes, tho' any other part of 
the body, from anj' cause more convenient, ma}* be selected. Various 
methods of inserting the virus have been practised, as by puncture 
with a ))ointed instrument, superficial cutting and scratching of the 
skin (scarifying), scarping, &c. The methods generall}* considered 
best are by scraping the onter portion of the skin away till the 
appearance of blood can barely be noticed, then applying the lymph — 
if in the liquid form, by brushing it upon the surface ; if in the dried 
form, on points by first moistening the points with a little water or 
glycerine, then rubbing them upon the surface thoroughly till the 
virus is all removed ; or, what is considered preferable by some. 
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Scraping away the outer portion of skin, then, by a few rapid move- 
ments of the point of the lance, making three or four horizontal 
and perpendicular incisions about a third of an inch in length, but 
only of sufficient depth to cause the slightest appearance of blood. 
The parts need ordinarily no other protection than the dress usually 
worn ; but all scratching and fretting and all breaking of the vesicles 
are to be avoided, since these may obscure the quality of the resulting 
vesicle and lead to ulcerations of deeper parts, which may be slow 
in healing. The part of the arm usually selected is that upon the 
outer surface about two- thirds the distance from the elbow to the 
shoulder. 

According to the observation of best recent authorities, vaccinatioa 
should be performed in three or four places to afford greatest protec- 
tion, and at sufficient distances from each other that when the ves- 
icles are fully formed they will not meet, general^ an inch or a little 
more. Whatever instrument is used to vaccinate with, it should be 
thoroughly and scrupulously cleansed after each operation. 

If the vaccination is successful, a little papule, or pimple, appears 
on the third day, which, graduall}* increasing in size, on the sixth day 
becomes a little watery in apperance (vesicular) , and is a little de- 
pressed in the center, the edges being a little raised * and sharply 
defined. Qn the eighth day it is usually fully formed, the central 
depression being marked and slightl}' different in color. At this 
stage the vesicle is fully distended with lymph, and surrounded by a 
reddish border (areola) which, gradually widening, by the tenth day 
becomes about two inches in width, sometimes more. At this time 
tliere is usually a sense of heat and itching in the parts, and not un- 
frequcntly. the little glands under the arm swell. The person is apt 
to feel a little feverish for one or two days, the feverishness at times 
being considerable. Not unfrequently the swelling of the arm and 
about the point of vaccination is considerable. The swelling begins 
to subside on the tenth or eleventh day, and the contents of the 
vesicles become turbid and yellowish, deepening into a brown color 
by the fourteenth day, then drying into a hard mahogony-colored or 
brown scab which is not usually detached before the twenty- third to 
the twenty-fiflh day, and sometimes later. A deep, well-defined 
circular scar results, having a peculiar pitted or foveated appear- 
ance, which generally continues through life. 

An eruption in the form of a rash, or in the pimply (papular) 
form, sometimes occurs about the time of full development of the 
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vaccination. Somelimes one or more vesicles, usually smaller in 
size, form around that where the lymph was inserted. 

The age and conditions under which children should be vaccinated 
is a subject of frequent inquiry. 

There is no weighty objection to vaccinating a child very soon 
after birth, if it is vigorous ; but if there is no special danger 
of exposure to smaU-pox, it may be well to defer it till about three 
months old, a time more favorable than a few months later, when 
teething has commenced. With children sickly from any cause it is 
usuall3' prudent to wait for a favorable condition, but generally 
children should be vaccinated as early as three months of age. 

Children with a tendency to eczema (salt-rheum) are not infre- 
quently' found to have an outbreak of the disease following vaccina- 
tion. This may or may not be a result of the vaccination. Besides 
eczema there are a few other forms of cutaneous diseases, some- 
times difficult to classify, that are known to follow. They are of 
the imitation form, and depend on peculiarities of system rather than 
any infecting quality of the virus, and are serious only as the under- 
lying causes in the system may render them so. 

Vaccinia occasionally pursues a somewhat irregular course. In- 
stead of the characteristic vesicle and the firm brown crust with 
the thickened and well-defined outer border, a thin, irregular, 
straw-colored crust forms, leaving an irregular, ill-defined scar. 
Such results have been found protective. Besides this it occasionally 
happens that a red elevation of skin at the point of vaccination takes 
place without the formation of any vesicle. It is usually slow in. 
its course, and does not go on to full development. It generally 
lasts for several weeks as a hard, flat excrescence, then gradually, 
disappears and is not considered protective. 

In conclusion it must be said that vaccination should be regarded, 
as a sanitary measure of the utmost importance, demanding skill in. 
its performance and watchful care for thoroughly protective results. 
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LOCAL BOARDS OF HEALTHJ 



By J. O. WEBSTER, M. D., Member of the Board. 



The establishment of an independent local Board of Health, in 
every town of considerable size, seems to me a matter of great im- 
portance ; and knowing that physicians are everywhere foremost 
in sanitary work, and have rightly come to be looked to as the 
advisers of the community in all matters relating to the public 
health, it has seemed well to present the above subject to this 
Association, in hope of enlisting its members in missionary work in 
that direction. 

THE PRESENT SYSTEM. 

In most of the towns and cities of this State there is only an 
eX'Officio health committee, consisting usually of the selectmen of 
a town, of the mayor, city marshal and city physician of a city. 
In some cities there is no committee, but the city marshal is health 
officer. In case of neglect to provide a health committee or officer, 
the selectmen of a town, or mayor and alderman of a city, are a 
health committee under the law. [Ch. 14, § 15.] 

OBJECTIONS TO PRESENT SYSTEM. 

1. Inefficiency. Experience in this, as well as in all other 
States, has shown the inefficiency of ex-officio health committees, 
health officers or boards of health. The selectmen of a town, or 
mayor and alderman of a city, are selected for some other reasons 
than their familiarity with sanitary science or their fitness to be- 
come the health advisers of a community, and they usually have 

* From Transactions of the Maine Medical Association. 
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sufficient employment in fulfilling the duties of their respective 
offices. A city marshal is not usually especially qualified for the 
duties of a health officer, and his time, as well as that of the city 
physician, is otherwise occupied. 

2. Limited Powers. Besides the ex-officio character of these 
officers, a health committee or health officer has very limited powers 
under the statutes. [Ch. 14, § § 14 and 16.] Their functions 
are limited to removing filth, sources of filth or other causes of 
sickness, or compelling owners or occupants of premises to do so. 
The control of contagious or infectious diseases, removal of in- 
fected persons or goods, removal of infected prisoners, quarantine, 
hospitals for infectious diseases, vaccination, and contagious dis- 
eases among domestic animals, except when commissioners are 
appointed by the Governor, are intrusted to municipal officers. 

POWERS OF A BOARD OF HEALTH. 

But, should a local Board of Health be chosen, its members 
shall, in the language of the statute, ''have all the powers and be 
subject to all the duties, restrictions, liabilities and penalties of 
the municipal officers, and of the health committee or officer." 
[Ch. 13, § 34.] 

It is seen that a Board of Health has very extensive powers, 
that it is entirely independent of the municipal officers, and has 
exclusive charge of the enforcement of the health laws of the State, 
as well as of the by-laws adopted by the local municipality. 

It follows that the members of a Board of Health should be se- 
lected with great care, with due regard to the great responsibility 
of their office, on the sole ground of fitness for the special duties 
entrusted to them, without reference to the considerations that 
generally rule in the choice of municipal officera ; and it is obvious 
that a Board composed of other city officials, acting ex-ojficio^ 
would not be likely to fulfil these requirements. 

It is to be regretted that our largest city, in forming a Board of 
Health under a special act of the Legislature, did not avail itself 
of the opportunity to establish an independent Board, which would, 
judging from all past experience, have doubtless proved of much 
greater advantage to the public welfare than the present complicated 
Board. 
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BOARD OP HEALTH — HOW CHOSEN, ETC. 

A Board of Health can be chosen by the voters of a town, in 
town meeting, or by the City Council of a city. It shall consist "of 
not less than three nor more than nine persons." Three members 
ma}' suffice for towns, while five would be a suitable number for the 
smaller and seven for the larger cities. It is desirable that each 
Board should contain one or more ph\^sicians. 

In ever}' town, I donbt not, there will be found well qualified 
and independent men, who are self-sacrificing enough to undertake 
and perform the duties of a local Board of Health. 

HEALTH REGULATIONS. 

In this State, the law does not give a Board of Health authority 
to establish local health regulations, but it does give almost un- 
limited power, in this respect, to towns, cities and village corpora- 
tions. [Ch. 3, § 59, and Ch. 14, § 36.] These regulations should 
be prepared b}^ the Board of Health, but must be adopted as 
ordinances, in town meeting or b}' a City Council, to give them a 
legal status. Models for health regulations will soon be furnished 
by the State Board of Health ; and towns or cities that have adopted 
such rules will doubtless be glad to furnish copies of their own. 

AUGUSTA BOARD OF HEALTH. 

An efficient Board of Health has been established in Augusta, 
of five members, the first five being appointed two for one, two for 
two, and one for three j^ars, future appointments to be for three 
years. 

The Board is to report to the City Council annually. 

They can hold such meetings as they deem necessary, and adopt 
by-laws for their own government. 

They shall choose annually from their number a President and 
Secretary. 

The Secretary is the executive officer of the Board, and receives 
pay for bis services ; the other members receive no compensation. 

The Board has prepared a set of rules, which has been given the 
force of law by being adopted as an ordinance by the City Council. 

The moral efiect of the appointment of the Board was seen at 
once. People did not wait to be visited by the Board, but imme- 
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diately began to clean up, removing, in some instances, accumula- 
tions of years, if not of generations. Still, the Board found ample 
material left upon which to exercise their functions, and have no 
present fear of their office becoming a sinecure. The members of 
the Board were themselves astonished at the number of nuisances 
dangerous to health found. But the city had previously had a 
health committee, as efficient as such committees usually are, and 
its condition was no worse than that of other cities without an inde- 
pendent Board of Health. 

I do not present the manner in which the Augusta Board is con- 
stituted as a model to be followed in other places, but as suggestive, 
to some extent, of the general principles to be followed in organ- 
izing local Boards. 

CONCLUSIONS. 

In conclusion, I present the following propositions : 

1st. A local Board of Health should be established in every city 
and in everj' town of considerable size. 

2d. It should be an independent Board, not containing any other 
municipal officers, ex-officio ; all its members elected with sole refer- 
ence to their fitness for this work. 

3d. The members of the Board, or its executive officer, if the}' 
have one, should receive reasonable compensation. 

4th. Such local health regulations as the Board ma}^ find neces- 
sary, in addition to their powers under the State law, should be 
adopted as by-laws or ordinances by the town or city. 



GLOSSARY. 



This Report has been prepared for the benefit of all classes of persons in the State, and as 
far as possible it has been the wish to make its language as clear and intelltg^ible as possible. 
A few technical terras, however, are so inseperably interwoven into the consideration of the 
subject of public hygiene that the avoidance of their use is impossible, and as it is desirable 
that the general public should become acquainted with tlieir meaning, and especially to 
know in what sense they are used in the present work, this Glossary is introduced. 



-Etiology. [See Etiology.] 

Bacilli. The plural of Bacillus. 

Bacillus. One group of bacteria which are Aliform, or consist of slender 
rods. 

Bacteria. Organisms, microscopic in size, on the border land between 
the vegetable and the animal kingdom, but now regarded as pertaining 
to the former. 

Bacterium. The singular of bacteria. 

Biology. The science of life. 

Bovine Virus. Vaccine virus taken directly from the calf or heifer. 

Contagion. The specific cause of certain diseases. by means of which 
they may be transmitted. Also applied to the act of transmission of 
communicable diseases. 

Contagious. Capable of being transmitted by contagion ; communicable, 
infectious. 

But little effort has been made in this Beport to discriminate between the 
meaning of Contagious and Infectious; although their derivation and 
original application were different, most of the later medical writers of 
Europe and America use the two words interchangeably. This, at least 
in works for popular use, is the less confusing way. 

Deodorants. Substances whicl) destroy offensive smells. Some, but not 
all deodorants, are also disinfectants. [See Disinfectants.] 

Desquamation. The shedding of the outer skin, usually in scales, after 
scarlatina and some other diseases. 

(326) 
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Diagnosis. The determination of the character of a disease. 

Disease Germs. Bacteria; micro-organisms whose reception into the 
system and maltiplication in it, produce the contagious diseases. 

Disinfectants. Agents or substances by means of which the contagion of 
diseases may be destroyed. Often improperly applied to substances 
wliich, though useful as deodorants, are nearly or quite valueless as 
germicides. 

Endemic. Applied to diseases which prevail in particular localities or 
districts, and which are due to local conditions or causes. 

Epidemic. Common to, or affecting many people at the same time; 
generally prevailing. The causes of epidemics were formerly very 
generally regarded as depending upon an ^^epidemic constitution of 
the atmosphere,'' but of tliis there has never been collected any satis- 
factory proof. The more we study epidemiology the more we are led 
to look to contagion and the laws which govern its diffusion for an 
explanation of the occurrence of epidemics. 

Epizootic. Applied to the diseases of animals in the same sense as epi- 
demic is used with reference to human diseases ; affecting many ani- 
mals at the same time. 

Etiology. The causation of diseases. 

Exogenous. Produced, or generated outside the system. 

Exotic. Foreign ; a disease introduced from some other country. 

Fomites. Substances or articles which are liable to carry the contagion 
of diseases. 

Germicides. Destroyers of germs ; disinfectants. 

House-drain. That part of the house-drainage system which carries the 
wastes from the soil-pipe and waste-pipe to the sewer. 

Humanized Virus. Vaccine virus taken from the cow-pox vesicle which 
has been produced on the human arm; usually the arm of a child. 

Hygiene. The science and art relating to the preservation of health. 

Infection. Contagion ; the specific cause of communicable diseases, now 
known in some diseases, and supposed in others, to be a microscopic 
organism. 

Infectious. Communicable as a disease ; contagious. [See Contagious.] 

Microbe. Bacterium. 

Pathological. Pertaining to pathology; diseased. 

Pathology. The knowledge of diseases. 

Phthisis. Consumption. 

Physiology. The science which treats of the functions of living animals 
or plants. 

Prognosis. The prediction, from the present symptoms of a disease, ot 
its future course or termination. 
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Quarantine. The enforced isolation of persons and things coming either 
by sea or land from places where contagious diseases exist. 

Sewage. The liquid and other filth conveyed in sewers. 

Sewer. A drain for conveying dirty water and filth. 

Sewerage. A system of sewers. 

Soil-pipe. The pipe which conveys excreta from water-closets and 
urinals. 

Sporadic. Applied to diseases, it means occurring in single or scattered 
cases, as opposed to epidemic or endemic, in which numbers or many 
are affected. 

Tellural. Pertaining to, or proceeding from, tbe earth. 

Trap. An arrangement on some part of the sewerage system, usually a 
bend in the pipe in which water stands, by means of which we seek 
to prevent the return of gases and disease germs into the building. 

Tuberculosis. A specific disease usually characterized by the formation 
of tubercles. Pulmonary consumption is the result of tuberculosis of 
the lungs. 

Typhoid Fever. Meaning literally a fever resembling typhus. The 
common fever of this country. Formerly typhus fever and typhoid 
were not distinguished, the one from the other. Typhoid fever is 
communicable only in a sliglit degree, if at all, by direct contagion; 
but there is great danger of its spread from the sick to the well frtim 
defective sanitary arrangements and regulations. [See page 89.] 

Typhus Fever. A dangerously contagious disease rarely found in this 
country, and when appearing in our State, probably always by im- 
portation. [See Typhoid Fever.] 

Vaccination. Inoculation with the virus of cow-pox. 

Vaccine Virus. The infective material from the cow-pox vesicle used in 
vaccination. 

Variola. Sraall-pox. 

Varioloid. Small-pox modified by vaccination. It is contagious, and as 
severe cases of small-pox may arise from exposure to its infection as 
from unmodified small-pox. 

"Waste-Pipe. That part of the system of house-drainage which conveys 
the waste-water from sinks, baths, etc. 

Zymotic. Characterized by fermentation. Applied to epidemic, endemic, 
and contagious diseases, on account of the similarity between the 
process of fermentation and that which is started in the organism 
after its infection with the cause of any of these diseases. 
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